1 r { LER MARYLAND STATE oui agpeice Ie’ fe) ve = 18 
= bac Item ’ CERTIFICA 2 iw 
ERTIFICATE OF DEATH aaa, hi 486 
ge f 
fe a i 1 PLACE OF ‘DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$8 z Dorchester marviano |} ° SIA Maryland b.counry Dorchester 
Bo b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
35 RUEAL ond ive nearest town) 
oe rura Cambridge 7 yrs. Cambridge 
| if a. EOF Hae AL {If not in hospital, give street oddress) d. STREET ADDRESS . IS ResIDE RCE 
Eastern Shore State Hospital 11; Talbot Ave. ves (] No 
, 3. NAME OF Fint Middle low 4. DATE “Month Bef ai 
3 {Type or print) BERTHA FLORENCE BARKEEY peatH =. Dec. 2 19 62 
I | |S. SEX 6, COLOR OR RACE |7. MARRIED [E.NEVER MARRIED [] |8. DATE OF BIRTH %. AGE Iie Yoon PeBhpe TYEAR]IF UNDER 24 HRS. 
a female| white |wooweg pivorced [] 7/15/80 el poe eae a 
& 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 housewife None New York U.S. 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 William Heep Carolyn Rank 
§ od WAS Pe nes U.S. ARMED ye 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ailes Pedatee ase tote 
: no None Hospital records Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and ()-} INTERVAL BETWEEN, 


cate hos been signed by the attending physician and campletely filled 
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io ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE oCiet ebreel pew ore —— Ke 
ard DUE TO 
Pes Conditions, if ony, which (o 
Eo gove rise to immediote 
gs couse (0), stoting the under- UE TO 
e°sR lying co Jost. te) 
g 5 — A Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. pe Nene 
» e rs * . s 
E88 5 Sphr. Br. Disease assoc. with senile brain disease, with psychosis ves] nog 
4 B hd — 200. ACCIDENT Rees or Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
6 i i OR CONTRIBUTING (] CAUSE OF DEATH 
eee s © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 366 & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
$.% R25 a Hour 0. m. While Not while foctory, street, office bldg., ate.) | 
sis g th 19 fot work [J ot work H 
2 Pe ery 
es = ‘| f 1982. .,that | last saw the deceased 
<2. " 
ek 3 3 olive on___22 al !'M, from the causes and an the date stated above. 
Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
oO = . 
ACTUAI 
by a tte So 9S vo. EeS,S,Hospitel, Cambridge ua, Waxs. 32 
‘ 8 | PHYSICIAN'S 
eS | NAME (Type) oma S Ne se ae ty ee jnted 
22° Ho. BURIAL, CREMATION, [72b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
~5 o- OVAL (Specify) igh se D 4 
pee: EN pune Te ow | Deorchessta, Fi, AR Coun bys Wed 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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() 23, re DIRE STD Trey ADDRESS .- 24a. REC'D BY REGISTRAR | 24b. RECASTRAR'S SIGNATURE 
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1S Ag j Sy OS ES mei fet en a oe C5 1962 artis rae, 


~ 
Py 
& 
oS 
« 
€ 
5 
3 
° 
$ 
ro) 
rs 
5 
° 
£ 
x 
& 
4 
£ 
¥ 
3 
> 
3 
ri 
4 
3 
3 
° 
3B 
2 
8 
“3 
° 
Hy 
Uv 
e 
= 
x) 
“ 
G 
‘>. 
o 
2. 
z 
= 
° 
= 
z 
= 
uv 
ry 
> 
z. 
a 
2 
FS 
é 
[= 
< 
« 
° 
a4 
< 
= 
a 
a 
co} 
x 
° 
- 


¢ hospital or attending physician. 


=i 


IR: After this certificate has been signed by the attending physicion ond completely filled, 


filed with 


9: eral director, 
So a 


Then please remove carbon papers. Pages 1 


the registrar prior to burial, cremation. ar removal, ond in any event within 72 hours ofter death. 


be detached for use os the buriol-transit permit. 


ian 


dee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ltems céflimGgce 


T4485 CERTIFICATE OF DEATH ‘ned ae? 


1, PLACE OF DEATH a “pe RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. COUNBIr ches tex MARYLAND Soe lemact > PUNY bester 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ie es 
Cambridce po ae » Cambridge 


& NAME OF HOSPITAL [IF not in hospitol, give street oddress) ~~ WOLIE | d. STREET ADDRESS. e. 2 RESIDENCE 


OR INSTITUTION : NA FARM?. 
ambridge Maryland Fospital Inc, / 432 Henry St. ves (] No DL 


3. NAME OF First Middle lost i DATE Month Doy Yeor 


DECEASED i OF i 2 
(Type oF print) James Reid Barnes cram December 16 GZ 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED JE] | 8. DATE OF BIRTH 
4 2 lost birthday) FMonths| Days | Heurs Mi 
Male White _|wwowoO _ oworctoO | Dec _15/ 1962 an o| 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e s 
None None Maryland U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklim Lee Basmes: Sr, ye Frances: Shannahan, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no. oF unknown} UW" yes, give wor or dates of service) ™ Z 4 
i = None Mrs Kaye Farnes, 412 Henry St.Cambridge Md, 
18. CAUSE OF DEATH [Enter only one couse per line ey; {b}. ond {c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o 


DUE TO 


} 


Conditions, if ony, which 

gove to immediote 

covse (0), stoting the under: 
lying couse lost. 

Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

yes [] no] 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eas os a 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

While Not. white foctory, street, office bldg., etc.) 

jot work (J of work [7] ' 


7S 
the deceased fram._2 & z . 182 2.that t last saw the deceased 
==7-, and thet death occurred ot._________ .M, fram the causes and an the date stated abave. 


’ es Uy, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 7 
SIGNATURI LLC GAL 


7 


MEDICAL CERTIFICATION + 


PHYSICIAN'S 


NAME (Type) Dr Albert FE. Bunker 200 Maryland Ave 


C 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote} 
REMOVAL (Specify) 3 — 
firia 2/16/62 Dor. Mem Park- Cambridge, Md. 


23. FUNERAL DIRECTOR'S Si ADDRESS 2 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ke lez j lapratiutge, Ska\eC 26 Woe | forte per 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pca 5 CERTIFICATE OF DEATH 14488 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesod lived, If institution, Residence befor 
oad a. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. _ 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate: limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
_ Cambridge, Md. 3 Weeks |X Neck Dist. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS - a, IS RESIDENCE 


ON A FARM? 
___ Cambridge Md, Hospital | RFD # 3 Cambridge, Md. ves [] No fi] 


3. NAME OF First i last 4. DATE Month Day Year 


isan OF 
print) . DEATH 
ee See Mere LeCompte _———s Bell =| ™ Dec, = ip. ee 
5. SEX 6, COLOR OR RACE! 7, MARRIED [SX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
O last birthday) (eg “Days | Hours | Min 


Female White WIDOWED pivorcto []| Nov. 8S 1878 ; 8h yrs. 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
None . _ None P Dorchester Co, U.8.A. 


13. FATHER'S NAME F 14, MOTHER'S MAIDEN NAME 


_Caleb Asbury Mary Bell LeCompte 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates of sorvica) 


No None Mr. Thomas Bell RFD # 3 Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PAT LOT MORN) Cave MG reel. Hern pee e 


DUE TO 


Conditions, if any, which Ad TEM, ESC C~ Sree se S 
gave rise to immediate causa a < © rie - E " ‘ 
ng the undarlying 


in by the funeral 
@s 1 and 2 should 


after death. 


in 72 hi 


5 ) 2 eS a ~ = es 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? A 
| ves [] no 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
Whi Not While factory, street, office bldg., ete.) | 


19 at work [_] at work 


certify that (I) (this ‘eT attended the deceased from that (1) (we) last 


saw the deceased clive on. 19.8% and that death occured lft 72M, from the causes and on the date stated above, 


I ~ 7p. DATE 
ATTENDIN MED. STAFF GNED 
mp, | PHYS. pirecror [] PHYS. [_] / Bf > 


ihe Sate _| Carer en. D6. TARY ABAD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
REMOVAL (Specify) . 


Burial _| Dec. , 1962' Greenlawn Cemetery _____| Cambridge, Md. 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 LeCompte Funeral Service Cambridge, Md. DA o 
eee = BEC T 01962 —jeorte rape z = 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
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‘CTOR: After this certificate has been signed by the attending physician and complet. 


je 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be retained by the hos 


} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. 
TO 
director, 


TO HOSPITA: 


on 
=o 


is necessary, 
irector. Page 


your files, 
foard of Health, 


2 


the Sta 
Satter death. 


and 3 to the f 


# within 72 ho 


ificate should be executed within 24 hours after death. If an’ 
in pencil in Item 18. Give Pages 1, 2, 


FOAL EXAMINER: This ¢ 
the certificate, writing the word “pendin: 
its designated agent, prior to burial, cremation, or removal, and in any even’ 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 
o1 


TO DEP 
please e: 


YS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44489 


. PLACE OF DEATH ——1r'g, USUAL RESIDENCE [Where decessed lived, I insillulion: Residence before admission) 


6. COUNTY STAT b. COUNT 
MARYLAND " Mary rland ‘Dorchester 


——es ore. er <== eee 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY ORT ot {If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) | 


wane GBM r i age ‘entire life|/— Cambridge se 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 7 a. STREET ADDRESS « Pec 


OO Willis Street vs (] NO] 


Last 4, DATE Month Dey Yeor 


Or 
aed oe erte Bell | PATH Deeember 1,19629_ 
Ss. SEX ~ 6. coi ab E)7. MARRIED [—] NEVER a “Be Be OF SIRTH ~ 19. AGE (In EUNDERT YEAR] I _IF UNDER 24 HRS. 
U et test birthday) [ren Deys | Hours] Min. 


_B 1s wioowen[] _vivorcto]] Oet, 10, 1955 T- | 
763 UBB: ation (Give it of ie | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SiaTHPCACE (Siete or forsign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


ont bridge U.S 
13. ane bud. : r ami 4. orert nee = = 29 
PROV AQAA once L Faye Cook 
is wast VE eS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mironmet® vy Address > 


(Yes, no, or unkown) | (yasgivewerordatesofservice) 
—__!__None. Roy Bell,400 Willis St.,Cambridge, Md, 
| B. USE OF “DEATH [ [Enter only one cause per Tine for fe}, (b), end (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e]__ Texenia ; a — 
, 


/ 5 DUE TO 


ete Ea First,seeené_& third degree burns. __2-days_ 
75 % bedy surface, 


(a), stating the underlying 
cause lest. *. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE £ CONDITION GIVEN IN PART 9. WAS AUTOPSY 
PERFORMED? 


Yes Co Nox] 


PRIMAR’ or CONTRIBUTING [] 


oe ie | Clothing caught fire from steve. 


"0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY oshiN | ug: PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) ~ (Stele) 
While __No! While. factory, stree!, office bldg. rae 


192 Jot work [] at work I { Heme | Cambridge Der. Ma. 

certify that | took charge of the remains described above, held an Autopsy im! Inspection ie} Inquiry ‘=! and in my opinion 
death resulted from: _ Natural causes [_]. Accident [[], Suicide [[]. Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXA/ DATE 81 ED 
SIGNATURE =. Aare 0 Sel MH wives Tl _ 


DEPUTY MEDICAL EXAMINER a 
John Maee Jr. Addees (Sie 12/2/62 
cas 22b, DATE THEREOF 22c. NAME OF C! ETERY OR CREMATORY ‘ity, lown, er country) (Stete) 


Dec.3,1962 |Derchester Memorial Park, Cambridge Mae 


. INERAL DIRECTOR ADDI | 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
cag tin riage, Ma. ee 
— et bey dL: 


20a. kbs CAUSE WAS eh DESCRIBE HOW INIURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


baud eae 5 


oom 


in 24 hours after 
in by the funeral 
land 2 should 


. 


lete| 
papery 
in 72 hi 


fter death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TOR: After this certificate has been signed by the attending physician and comp! 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


oe 


death. P. 
director, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hase? CERTIFICATE OF DEATH 14490 
in befor admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: & 
3. COUNTY e. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 
___ Cambridge 4 days Hurlock an 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give streei eddress) ) d. STREET ADDRESS — 1S RESIDENCE 
ON A FARM? 
Cambridge-Maryland Hospital : Poplar Street ves [] No [3 
‘3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED OF 
(Type or print!) Samuel Benjamin Bell | DEATH December 7 19 62 
5. SEX ~ |S COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-]| 8 DATE OFBIRTH = ——=—(|9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS, 
a last birthdey) (Wonths| Deys | Hours | Min. 
Male White wipowen [3}  oivorceo-]| October 16, 1874 | SE see || 


13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Te, USUAL SEATS (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) 
done durin we evens jife, even if retired) i 


armer Farm | Dorchester Co., Maryland 
~~ (aa = "| 14. MOTHER'S MAIDEN NAME 


Margaret Henry 


Samuel Bell 


7. INFORMANT Address 


None Mrs. Virginia ee coe Hurlock, Maryland _ 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, f{d' unkown) | (Ifyesgive weror detesofservice) 


18. CRUSE OF DEATH [Enier only ona couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AWD DEATH 
PART |. DEATH WAS CAUSED BY, eis ee £ ; 
aweoraTe cause) MA yo card ak nu rave i Jal fs YL Ae 
Ov] DUE TO C hf \> Can 

Conditions, if eny, which wm Co vonav Car ar SPare fee): ¥ lane 
gave rise to immedieta ceuse 

(a), stating the underlying ( DVETO 

couse lest. te) 9" 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. WAS AUTOPSY 


PERFORMED? 
|ves [] No [ 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
Hour 1. While Not While 
‘et work at work 


200. PLACE OF INJURY (Home, farm, | 208 (Cily or town) (County) ~~ Siere) 
factory, street, office bidg.., ete.) | 
\ 


MEDICAL CERTIFICATION 


19 
certify that (I) (this Ee r] ded the deceased from. 
saw the deceased alive on. 19..@...eend that death occured at 


a ATTENDING MED. STAFF oe SAND 
Current mb. | PHYS. a Mecror Oras. 1 1s ne 


22c, PHYSICIAN’ 22d. head mM 


1 that (1) (we) last 
™, : the causes and on the date stated above, 


NAME hel a spur? arYanov | __ Ca mbridg e 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF ie. NAME CEMETERY OR CREMATORY — ie LOCATION 4 town or Sate . {Stete) 
REMOYAL (Specify) 
Mitral Dec. 10, 1962) East New Market Cemetery! East New Market, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’ = REGIST! -GISTR) VE SIGNAM RE 
[2S DECEDY [BBE OPEe NE ace 


J.J.Framptom and Son, Federalsburg, Maryland 


“MARYLAND STATE DEPARTMENT OF HEALTH 
ait Pye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, /AARYLAND 
SAG 4RS CERTIFICATE OF DEATH J£53948 


ISUAL RESIDENCE (Whare deceesed lived, If Tnefitution: “2 before edmission) 


a. STATE b. COUNTY 
Lply [2 TALL» on. 
c. CITY OR TOWN {H oupida corporata limits, write RURAL and give neerest town) 


2 
QxZoe = he | — 
d. STREET ADDI * @. IS RESIDENCE 


ON A FARM? 


yes [] No 2] ——~ 


— 


|. PLACE OF DEAT! 
@. COUNTY 


Lehes tek MARYLAND 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib 


write Lend iss ee 


in by the funeral 
jes 1 and 2'shoyld 


's after deal 


Aa 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


_Ctadbe. hye Ho 


7 Sa Byeel Z 


G . NAME OF Last 4. DATE Month Day Yeer 

a DECEASED 

€ x or print) “é e 25% p) Coe aie ae! 7 bd 19 

= ")6. COLOR OR RACE = MARRIED ER MARRIED 8. DATE OF BIRTH Rg 9. AGE (In years |IF UNDER 1 YEAR|/IF UNDER 24 HRS. 
3 (Zbeeven ye Ve fast birt od BI Pea hs ars Hours Min. 
z 7) 7, Se wipoweo [] DIvoRCED [_] 

3 if L OCCUPATION [Give yhd of work | 1Db, KIND OF BUSINESS OR INDUSTRY 


Sia durithy most of oa ven if retired) 


seat 


nw wire faite, leaf ss PAs OF “tng 
om Hovse e | Mee le 
13. FATHER'S NAME 14. MOTHER'S MAIDEN AME 


eel Ao ARMED FORC! Ebi scm a7: cea ali ne me del maw 
i) beofo~-os asst \Al: iam Benston BS Ortfoed, pd. 


CAUSE OF DEATH ine for (a), (b), and (c).) ails SETWEEN 


: The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending physician and compl 


19. be 10. D@C....29..... 1982 that (I) (we) last 


Zoe 


21. 1 certify that (I) (this hospilal) attended the deceased fromW@. 


rs 

& ONSET AND DEATH 

iS PART |. DEATH WAS CAUSED BY: 

ra IMMEDIATE CAUSE (a) _-s Corpebral Vascular _Hemprrhage 5 

<= / y 

a f DUE TO 

Qa a f : 

2 Condiions, if any, which w Hypertensive Cardiovascular Disease 

BS gave rise to immediete couse | 

Mi {a}, steting the underlying DUE TO 

‘4 cause lest, {e) — 

i 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

ig —— PERFORMED! 

oe S$ | YES no [] 

28 | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRISE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) = 

ee & | OR CONTRIBUTING [] CAUSE OF DEATH 

£= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (Cily or town] (County) (Stete} 
= a Hioer tee. While __ Not While factory, street, office bidg., atc.) | 

3 : Es a. 9 et work [_] ot work 

‘om 

20 

gu 


22b. DATE 
ATTENDING, STAFF SIGI 


Mp. | PHYS. it BiaecroR Date PHYS. [-] 12-3162 


22d. ADDRESS 


22) Pine Sb. 


3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


e®: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’any 


Cambridge, Md, 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


£Ey \'e "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tpwn or county] {Stete) 

. es 

yes = Sa eee Oe tees Orford / Ad, 
VR AIS (4) ADDRESS [a REC'D BY REGISTRI 25b. “fee SIGNATURE 

15M 7/6) 3 FAs tn fh { a | Date JAN 9 1g 163. ey Nertgi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4 rege 3 x 
Ae bn ae T4489 MEDICAL EXAMINER’S CERTIFICATE OF DEATH son, finn LEAS 
$ 2 g- Dist. Ne. ZV sd 
g 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lied. If inlilution: Residence before odmivion) — 
25 5 * COUN’ Dorchester manvtano || STATE Maryland * coun’ Anne Arundel 
J > ns 
a3 3 b, aay OR TOWN {if ounide corporate limits, write RURAL ¢. LENGTH OF, STAY IN Ib c. CITY OR TOWN (If outside corporole fimits, write RURAL ond give nearest town) 
= aligcoheren ters . 
ge 3 enroute to Cambridge Md. i daz. Glenburnie A 
g; 2 | | ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street Saas d. STREET ADDRESS © 15 RESIDENCE 
as) f . 2 
tS @ '{|D.0.A. @ Cambridge Maryland Hospital 500 Central Avenue yes (]_No DF 
3 See 3. ene First Middle lost 4. DATE Month Day Year 
S55 1 : 
Pero (ype erin) Edward Creston Bradley, Jr. DeatH = December 1 19 62 
eas 5. SEX 6 COLOR OR RACE [7 MARRIED. ED, WEVER MARRIED []]®8. DATE OF ORTH 9 AGE tw yen F — HRS. 
Pe \ 3 in. 
33 rs male white wioowed] —_—oivorceo [] November 8,1927} 35 yn. 
” S = 10a. USUAL ec ren on me a“ of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
olin during most of working life, even if relired) 
5g master electrician BEW Local # 24 Maryland U.S.A. 
a>? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ene Edward Creston Bradley, Sr. Agnes Revelle 
Ea S g 15. WAS DECEASED EVER IN U, S. ARMED eet 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
foe {Yes, no, o unknown) {If yet, give wor or dates of service) 
cox } id 
ips @ =22-Al5 M . 
es ¢ 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), end (e).] ONSET ANO DEATH 
rs s PART 1. DEATH MEDIATE cause fe) Hemorrhage and shock 5- 10 min. 
ard DUE TO 
& 


< 
8 
vo. 
s 
% 
i 
£ 
o 
2 
a 
s 
= 
seg 
nd 
gee 
ern 
B55 
Sis ee fee ; , i 
SA Conditions, if off which Laceration of left subclavian arter 5-10-min. 
Fa “fe EE 
23 os gove rise to immediate cause os 
pies see ne come 30-30 rifle shot 5-10 min 
tigger) couse lost. to : 
2 couse lost. — 
ol’ H z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho] WAS AUTOPSY 
ink 6 =o 
veo 5 ees YES No [] 
Eso8 i] 
3 5% i. = Wo. EXTE CAUSE | eed 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 18.) 
vanes & ‘or i ; 
2582 © | CAUSE OF DEATH. Accidental shot in left shoulder self inflicted 
. S58 oat ; 3 | 0c. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED fe FACE OF muuRy (Hans, for, {a0 (City or town) (County) (Siote) 
Pad 5 Hour = Whit Not while  aireet, Ito?! 
Z22° $110.20 pm 12-1 1962 |otworkL] of work 491 in car on highway near Madison Dorchester Maryland 
3228 21. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection [x], Inquiry 44, and find thot 
ae Se deoth resulted from: Naturol couses [_], Accident £¥, Suicide [], Homicide [], Undetermined couse [7]. 
e ee! 
$ TD. ; q 
5 we ate ae. I bet rs l pa, CHIEF MEDICAL EXAMINER [] Rete 
3 oe: ; [ / ASSISTANT MEDICAL EXAMINER ([] 
5 EXAMINER'S - 
piss? 2,|_|NaMe(y) Eldridge H. Wolff, M.D. DEPUTY MEDICAL EXAMINER] 
asipt Mo. HURIAL, CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Ss i 
9% Burtel” [5 dec 1962 Asbury Cemeter Arnold, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
YS. AISME(S) S t; VEE) de 
ane Singleton Funeral Home Glenburnie paTs)E CF QP {Mayr th, \ 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION La STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44490 _CERTIFICATE OF DEATH “14492 


Kirey Cemetery | Derchastsr Co, ‘era _— 
ADORESS. | 258. REC'D 8Y REGISTRAR | 25b, ea S$ SIGNATURE 


fe hia nt ee 


GNA URE 


Cambridge, Hd. loadd\N 3 1963 


eee 
S 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before 3d 
rhe Seen 3 : 7 a STATE b. COUNTY 
32 * Dorchester MARYLAND || _ Maryland Derchester 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearast town) 
> 
xz 4 write RURAL and give nearest town) y 
ss Cambridge Life A ____ Bure} - Cambridge f : 
< > d. NAME OF HOSPITAL ‘OR INSTITUTION (it not in hospitel, give street ‘eddress) d. STREET ADDRESS: @, IS RESIDENCE 
= 7 ON A FARM? 
a (| Cambridge Maryland Hospital. il ns 
3 bon 3. NAME or ‘First “Middle — Last Month Dey 
23 oN DECEARED: 
3 a ‘ype or print] a ia 
5 es ie | ae piel & Sq ot RTH ve 3 ae oie CREAR) TU mers 2. HRS 
= . SEX }6. COLOR OR RACE|7 mapRieD [A] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeors |1F UND! INDER 24 
£ Pee a Oo last bisthdey) |Honths| Devs | Hous | Min. 
o BS¢ Female | Negro | woowor] ovorel| war,23,4909 | 63 ™ at 
8 2¢$ ] 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ES 8 5 done during most of working lite, even if retired) | | 
— eee as as ae | a 4) 
$ Ze aborer — i Laborer Dorchester Co.,Md. USA -s 
= = Sc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a= 
3 Siz 1 | ere et 
o Bes Thomas _ Jenkins ee af, __ Shopia Jenkins Ee 
© $§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= aeg (Yes, no, or unkown) | (ifyes givewarar dates of servi nw 
Byl we ange. wnn----— — P20-01-0055| Carrie Molock, RrD 2, Cambridge,Md, 
oe eee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “teva BETWEEN 
o Oe 'T AND DEA\ 
£ 6 PART |, DEATH WAS CAUSED BY: 
333 a c IMMEDIATE CAUSE {a)__ Myocardial Infarction sli. ”“ 
Sages LED. G0 
o8 S% a GQ, DUE TO 
BS 525 Conditions, if eny, which »  Arterioselerotic Heart Disease + 
es 3 26 gave rise to immediate cause 
ee yas (G;.sietingu the. Ondarlyingeg, DUETO 
353i 25 gure iahig to) : ": = ” — ssc 
me 2-0 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
34 Se AL LS = PERFORMED? 
BeEss 15 he . : ba ves [] No [] 
3 5. © | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert! or Part Il of itam 18.) 
gube & | OR CONTRIBUTING [] CAUSE OF DEATH 
me =255 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> _ —— =o 
ga BE2 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Be<is a Hour e.m. Whila __Not While rectory steel etsep gor ete) 
ad aes g ain 9 et work at work 
Heese . 1 certify that (I) (this hospital) attended the deceased from... D@C...L5.g..0 ” 62 10.DOL... 23g nr 19..Q2shat (1) (we) last 
2 
<3 ues saw the 4d .1962.., and that death occured at.........M, from the causes and on the date stated above. 
a Aa 38 | artenoine MED STAFF 2b BON 
3 ae, mp. | PHYS. Ej DIRECTOR OD ps. 0 _12-ah “52 
bes 22c. PHYSIYAN'S — ~ | 22d. “ADDRESS -, ao Fa 
m a 3 NAMI hs ee nag a. 
momo et ee Edwin Pa ne 227 Pine St,, Cambridge, M ae 
xs R ge 230, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
= REMOVAL ea" 
vO Ss 
tear: burial 412730/1962 
VR AIS (4) 
18M 7/61 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
qeEny qf STATISTICAL RESEARCH AND|RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH « 
HEALTH DEPT. (PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution, Ass belore edmission) 
ae Dorchester MARYLAND oe Maryland ae Caroline 


b, CITY OR TOWN (if oulside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporele limils, wrile RURAL end give neerest town) 
wrile RURAL end give neares! lown) 
Rural Cambridge Denton a e 
4d. “NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel == ee STREET ADDRESS . DN ATEANEES 
A 
Eastern Shore State Hospital [ves (] No fc} 
3. NAME OF “First Middle ar Month Dey a 
DECEASED 
AWipe or esi) Annie Carpenter DEATH December 9 _‘'19 62 
5. SEX 6. COLOR OR RACE[7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS, 
4 fast birthday) |"Monihs eo Hours | Min. 
female white wioowengy —vivorceo[]|  5-01-8)) yo. | 


10a. USUAL OCCUPATION (Give kind of work 
done during mosl of working life, even If retired) 


Housework _ Ls r Maryland : is Sa 


13, FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


George Mi Maggie Bunso s re are 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


at withii 


15. WAS DECEASED aad IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, ng, or unkown) | (Ifyesgive wer or detes ofservice) 
iq No 4 Eastern Shore State Hospital records 
a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).] eo ae BETWEEN 
= ONSE Al 
PART I, DEATH WAS CAUSED BY: mary us sii 
IMMEDIATE CAUSE (e) Gore eecl jen = 8 “hott Be 


if 2 " DUE TO 
Conditions, if eny, which {b), 


geve rise to immediete cause 
(@), steling the underlying & DUETO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN) PART Ie) 
Fracture neck right femur 12/5/62 
208. EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Pert J or Pert Il of item 1B. if 


PRIMARY (1) or CONTRIBUTING 
cA Found lying on floor. 


CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County)  (Stete) 
12°N5° PM 12/5/63 —_|eom Cyr won” flospitai""""""| cambridge Dor. Md, 

21. 1 certify that | took charge of the remains described above, held an Autopsy (ra! Inspection Inquiry ce and in my opinion 

Natural causes iva Accident Oo. Suicide oO. Homicide el Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


9, pe AUTOPSY 


YES Oo ‘TI no RL 


f Medical Examiner's Office along with form PM3. Page 


g the word “ 


MEDICAL CERTIFICATION 


the certificate, wei 


ACTUAL 5 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __ MD. 
DEPUTY MEDICAL EXAMINER 12/10/62 
ji (Stree! 


[OCATION ( (City, lown, or country) (Stele) 


Keoheoe Ta 


24e. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


oaeDEC 2.0 1962__peMorL0a 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 
* or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO DEP 
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MATION] 22b. are 
(Specify) var 
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5M 9/60 b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
myn g ie STATISTICAL RESEARC! 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


|). PLACE OF DEATH 
e. COUNTY 


Dorchester 
b. CITY OR TOWN [if outsida corporale limits, 
write RURAL end give neerast town) 


Cambridge 


bs 


USUAL RESJDENCE {Where deceased lived tf i 
a uu 


SEVOR TOWN (y j ouidy corporate Timi, 


:) {s 


E PETA ND. 
€. LENGTH OF STAY IN Tb 


din by the funeral 
jes 1 and 2 should 


d. NAME OF omeat R INSTITUTION (if not in hospi 


Cambridge Md Ho spit 


NAME OF 


e after death. 


9 


(Type or print) 


_ John 


a. IS RESIDENCE 
ON A FARM? 


ves [] NO 


“Yeer 


1962 


itel, give street address) 


al 


Dey 


28, 


5. SEX | 6. COLOR OR RACE 


Male Negro 


7. ‘MARRIED 
WIDOWED 


te be executed within 24 hours after 


TY YEART 
Months) D | Deys 


“TE UNDER 24 ea 


Hours “Min. 


TE OF BIRTH ‘9. AGE (In years 


AZ] Never MARRIED las} birthday) 


ra pivorcen [_] 


10e. USUAL OCCUPATION (Give ki 
bs ng during ued of working 


ical 


ove carbon paper 


ro FATHER'S NAME. 


\ 


ing physician and complet: 


EASED EVER IN U.S. ARMED FORCES? 
i} oa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}__ 


DUE TO 
(b) 
DUE TO 
= 


Conditions, it eny, which 
geve rise to Immediate couse 
(a), steting the und 
cause lest, 


The law requires that the death certifi 


16, SOCIAL SECURITY NO.) 17. 
USE OF DEATH [Enter only one ceuse per line fore), (bs end. (¢).]_. 


Pyleo nephrit 


| 12. CITIZEN OF WHAT COUNTRY? 


Co Le 


D 
LG © 
BIRT CE (County are os or foreign country) 


OTHER'S MAIDEN | NAMED 


|" he 


INFORMANT 


We 


4 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION GIVEN I IN PART Me) 19. WAS AUTOPSY 
P| 


ERFORMED? 


hal ll 2) 


208. ACCIDENT WA® UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Pert | or Pact il of item IB.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 3.m. 
P.m. 


While 


MEDICAL CERTIFICATION 


1? 
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a 
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es 
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o> 
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a 

23 
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fe 
ee 
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o 


ATTENDING PHYSICIAN: 


saw the deceased alive on. 
ie. SIGNATU 


20d. INJURY OCCURRED 


al work [ 


21. | certify that (I) (this hospital) attended the deceased fro 


a) 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) 


Not While factory, street, office bldg., ate.) | 


at work [ 


Redan P that (I) (we) last 


M, from the causes and on the date stated above, 
22b. DATE 


Dec 31,62 


192... x » and that death occured at. 


ATTENDING 
PHYS, ix 


STAFF 


MED. 
MD. | DIRECTOR QO PHYS. 


22. PHYSICIAN'S: 
AMI 


Ni e Gieeiy © Edwin Fassett 


22d. ADDRESS 


tt,M.D, __|_227_ Pine St., cambridge, _Ma 


JURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL (Specify) 12 -3/- G2 
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death, 
director, 


23¢, ME OF 


Ti IR CREMATORY 23d. YOCATION Mater Cb or cou) 
zor, Cin A ah 


TO HOSPITAL 


od, appgiss 
Es — 


7 ehia 
25a, REC’! i \N en 


(ilar 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. COUNTY 


oa 


MARYLAND 


14495 tens SEP TFIRATEOF DAME suc 14495 
|. PLACE OF D! 2. USUAL sidence before admission) 


a. STATE 


BEOLDENCE (Where deceased lived, If institutio 
b, COUNTY 


in by the funeral... 
death. 


T and 2 should _ 


if putside corpgfate limits, LED 
ved nearesifown) 


IGTH OF STAY IN Ib Xa 


CITY ORTOWN Tab sie limits, write RURAL and give nearest oy 


~ . NAME OF ore ‘OR INSTITUTION (if not in hospjlal, giysireet eddress) d. years ADDRESS - 1S RESIDENCE 
Bol Sher Amy le E- wes Eno BR 
a 3 . NEME OF Firsi Middle (ast 4. DATE “Month Day 
OF 
~ 4 
2 (Type or brit) . Ae/e Coe pos DEATH fia Ba 96 2 
3 Hag ol ae 7. MARKED ] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in yoon basta! tae! ae 24 ARS, 
Months ays lours Min. 
Drab Ve wivowen [KK vivorcen [] S’S (fe 2 Cte Wes yes. : | 


1Da. USUAL Sai ny kind of work 
done during 1 Vif 21e 


DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 92. 
, or unkown) | (Ifyes give warordatesofservice) 


Then please remove carbon papers. 


18, GAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ff GI MM en 


DUE TO 


(b)_ 
a} DUE TO 
(e) 


Conditions, if an 
gave rise to immedia 
(a), stating the un 
cause lest. 


which 
causa 


f 


IDb. KIND OF BUSINESS OR INDUSTRY | 


SS tie 24 o> isnt 


ome Ai ler Levee, urls 


11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14. eon MAIDEN NAME 
7. 


h-[ +s 


= Gra Dig, 


ERVAL BETWEEN 
‘ONSET AND DEATH 


ft hn 
C4 oh. a 


Do 


| or attending phy: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and completel 


T 


2, and that death occured at 


ra PART Il. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT Nor "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj) 19. WAS eel ai 
q —~ b= PERFORMED: 
a 3 Ac help, Yule F Kirke [ves [] No 
12, = 2Ds. ACCIDENT WAS Rasa 2Db. DESCRIBE HOW INJURY OCC! fe. (E@ter nature of injury in Part | or Part I! of item 18.) 
© @ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
" 
iF m9 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘ 2Df. (City or town) (County) (State) 
8 Hour ¢.m. While __ No! While factory, street, office bldg., etc.) | 
3 2 19 et work [] at work 
% 
s 


f , 19.4.3, that (1) (we) last 
.M, from the causes and on the date << above. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


should be detached for use as the burial-transit permit. 
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DATE 
. ATTENDING STAFF ZN 

Ne mp. | PHYS. [TH bikecror OO Pays. 
et oe ] . PHYSICIAN'S 22d. ADDRESS 
ES ay NAME (Type) 
a Ass = 
Oc te URIAL, CREM, ION (Cif /iown or coy 
i] 8 £8 OVAL iat 

ol ® fac] 
g a cT C'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

vr AI5 (4) 

15m 9/60 cate DEC 2 8 I if 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ARAL 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
444g CERTIFICATE OF DEATH 14496 


ax 


5s $2 — = = —_— 
3 23 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
«o 25 a os | ¢. STATE b. COUNTY 
§ eng lorchester MARYLAND Maryland Dorchester 
2 * Us b. CITY OR TOWN (if outside corporate limils, | & LENGTH OF STAYIN Ib |! c. CITY GR TOWN (If outside corporaia limils, writa RURAL and give naarast lown) 
+ BED write RURAL oe give,neerest town) 
S e-5§ ambridge 22 days x Hurleck 
= lg /| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress). || «jd. STREET ADDRESS je is RESIDENCE, 
i INA FA 
ae _ Cambridge-Maryland Hospital ves [] No [x 
a 3. NAME OF Fiest MiBdic Last 4, DATE Month Dey “Yeor ; 
= DECEASED Fao’ 
= (Type or print) James Albert Conway | DEATH December 241962 
= 5. SEX "|. COLOR OR RACE) 7. MARRIED PX] NEVER MARRIED [| & SATE OF biRTH ~ (9. AGE {In yaars [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
= Mal N | 29 5 { is) birthdey) |Months| Days | Hours Min. 
£ ale egro WIDOWED ovorceo []| July » 190 | ta | 
9 We. USUAL OCCUPATION (Give kind of work ]TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done uring mst of working lif, avon if gored) | 
ay Laborer “- American Stores Cannery, Dorchester Co., Md. | U.S.A. 
13, FATHER'S NAME : ; 14, MOTHER'S MAIDEN NAME z 


Eugene Conway 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, Wor” vmtown) | iversivewerordetesof service) 


| Sarah Jane Jones 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


218-07-8806 | Franklin Conway, Hurlock, Maryland 
/ “| 18. CRUSE OF DEATH [Enior only one couse opr line pr (0). (b), end (c).] 


j i © DUE TO i ) 
Conditions, if eny, which (b) Cas. 
: sare ‘s 
cach 2 es 
19. WAS AUTOPSY — 


INTERVAL BETWEEN 


-transit permit. Then please remove carbon papers. 


|, eremation, or removal, and in 


Tise to immediate cousa 
(e}, steting the underlying ¢ CUETO 
couse lest. te) CK 


1 or attending phy iY P 
TOR: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1[a) NAS AUTOPS 

6 : 
3 C $ Lovee & ate or flew. Zy Cw fe a 
a = | 208. ACCIDENT WAS UNDERLYING 2Ob, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Perl Il of item 1B.) 
fe & | OR CONTRIBUTING [} CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ig s 20c. TIME OF INJURY Month, Dey, Year | 20d. Ii “OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (Stele) 
Sj a Ficeaiteraa Whila __Not Whila fectory, street, office bldg., etc.) | 
2 = p.m; 9 at work at work 1 
8 fended the deceased from. Ne. to a "4 19. ez that (1) (we) last 
ry lesea: Fe oe ie 3 sestrnenpervenny 19. Loe thi 

: "E-Gnd that death occured al. 


21. I certify that (I) (this ye att 


saw the deceased alive on. 


rom the causes and on the date stated above, 


22b. DATE 
SIGNED 


3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


222. SIGNATURE 
ATTENDING . STAFF 
26: [erveg le : / mo. | PHYS. ecco. DD pavs. 
Pn. | 22c, PHYSICIAN'S can «| 22d ZAPDRESS . 4 — 
= : ia 
Pate peas: a ee pe eae oT ae 
Oc5 $s Zae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State} 
ue ian gy oo > 29, > ‘ f XN * . 
ovor uria ECs 1962! Thompsontown Ce ear East “ew Market, 
EI ia (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 J. J. Framptom and Son, Federalsburg, Maryland|oanJAN 3 196 GCheaylp, Vee 
t =a # Ae asd ©Y 
= —_ at SEs LE oe 


MARYLAND STATE.DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14244, CERTIFICATE OF DEATH 14497 


—! 


ris} 
ez : 
£3 M 1. PLACE OF DEATH - = 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 
24 ei Selby e. STATE b. COUNTY 
2ue ___ Dorchester Co. MARYLAND Md. Dorehéster Co, _ 
~eE eS b. CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, wrile RURAL end give nearest lown) 
2 ore write RURAL and give nesrest town) 
=42 Cambridge, Md, _3 Days | ‘‘Rural Cambridge, Md. oS. 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS s. 1S RESIDENCE 
: { ; ON A FARM? 
P&S Cambridge Md, Hospital as Cambridge RFD #2 Md. ves Gg No [] 
“ 3. NAME OF First “Middle Last 4. DATE Month Dey = Year 
Ds DECEASED | OF 
£ es ge ee _ Bryan Dashiell ara ter ee Ce ed 
5. SEX 6. COLOR OR RACE) 7, MARRIED Br] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoers [IF UNDER 1 YEAR |" IF UNDER 24 HRS. 
; | last birthdey) enh “Days | Hours | 
Male _ White | woowe[] —_ovorc [] |March 23, 2062 om | | 
)} 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign cou |] 12. CITIZEN OF WHAT COUNTRY? 
3] done during most of working life, even if retired) 


Tax Assesaer _Assesser—Co,  __ Cambridge, Md, U.b.A. 


“1S FATHER'S NAME 14. MOTHER'S MAIDEN NAME % 
|_____——dsEdwin Dashiell " ee) Ay Nara Bryan = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please remove carbon paper: 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


(Yes, no, or unkown) | (ifyesgive wer ordetesof servic 
Yes___s- | Ww lo |- Unknow : 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


Mrs, Bryan Dashiell Cambridge RFD #2 Md. 
INTERVAL BETWEEN. 
ONSET AND year 


-transit permit. 


Ft ok \ DUE TO 
Conditions, if ony, which (b} 
gave rite to immediate couse < a 2 
{0}, stating the underlying ( DUE TQ.» 
ie desit fe) 


AL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. ‘ a 
‘CTOR: After this certificate has been signed by the attending physician and complet 


is 
5 
rE} 
2 - es a" od 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
3 2 — es PERFORMED? 
oES (Ol Fite ae ee ai thee pee iT gd ves [] No KY 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture it | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= % | 20c. TIME OF INJURY Month, Dey, Veer] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or lown} (County) (State) 
ie a Hour @.m. Whila Not While fectory, streat, office bdg., ete.) | 
$ Z 19 Jet work [_] at work [ | 
3 21. 1 certify that (1) (this hospital) attended the deceased from. , 198 to. » 1902, that (I) (we) last 
za 
cy 3 tole 19.6.%and that death occured all U".M; from the causes and on the date stated above. 
oe ae a ate oe 
ATTENDING MED. STAFF 
= ne mp. | PHYS. perector [] PHYS. [] ge L¥/ 65 
ae i - pays ; y Pa z = . 
aness | EF ta nS ies kteQ 2 ue Att ® AIDS e— MARY wD. 
ge ny TION 23b. DATE THEREOF | je, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
2a: REMOVAL (Specify) 1 
vOv + S . 
ore Dec. 2h, 1962' Christ Church Cemeteyy os eS —— 
VR AIS (4) SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
15M 7/61 - t 


LeCompte Funeral Service 


vice Cambridge _ 


‘May \oDEC 27 1962 


‘) 


he funeral directar, 
hauld be fil: 


 ) 


(| 


in 72 hours after =) 
a 
Oe 


it. Then please remove corbon papers. Pages | 


egistror prior ta burial, cremation, ar removal, and in any event wi 


After this certificate hos been signed by the attending physicion ond campletely filled 


hospital ar attending physician. 


e 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs efter deoth: Page 4 
be detached far use os the burial-transit perm 


age . 

Pegs 3 
e pe f 

VS AVS (4) 

15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14496 CERTIFICATE OF DEATH nop. bw, 498 


a Cie pital 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmission) 
*jorchester My Tand pays 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH Of STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, wri URAL ond give nearest town) 
uel nd ye neares! town) : : ies 
ani Loge 20 Hrs SMim || | Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
R Ora a Z se f ON A FARM? 
ambridge Maryland Hospital Inc. / 212 Race St Yes ONO fe 
3. a OF P First Middle ‘ tow 4 ite : Month Dey Yeor 
(Type or print) Dickerson,| P*™  12/76,42 i 6 
53x Male 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] | 8. OATE OF BIRTH % AGE in yor TF UNDER 24 HRS. 
whe we ost birthdey) | Month: Hi Mi 
Male White |woowot ovorceot] | 12/15/62 men" | 6'| Ss 
100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, mont of working life, even if retired) i“ 
None None Maryland f 


13. FATHER’S NAME 
Edward Carrol Dickerson 


14. MOTHER'S MAIDEN NAME 
Bonnie Sue Miller, 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
1Yes, 0, oF vob nown| {Il yes, give wor or dater of vervice) » £ 
No none Bonnie Sue Nille r 212 Pace st Cambridge Md __ 
18. CAUSE OF DEATH [Enter only one cause per line fos (0), (b), ond (c).} INTERVAL BETWEEN 
- = ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ yO 
IMMEDIATE CAUSE (0 | ea Beer ye 2.0 e-eg 
UE TO 
ns, if any, which ‘i . 
gove rise to immediote ‘ 
cause (0), stating the under. ( QUE TO 
lying couse lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tial Mca 
yes] NO | 


200. ACCIDENT Waa ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= ES Pe a es eee ee 
20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 1? jot work [] ot work [J t 


21. | certify that | attended the deceased fram.___& —--hrhife | ee, Nia fs A lice 19. @2,that 1 last saw the deceased 


MEDICAL CERTIFICATION 


alive on. Lg-~L@ dete Bt > Woes... and that death accurred at. {| -©, tM, fram the causes and an the date stated abave. 
2 = ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL WAIT ; ‘ 

SIGNATURE__ a a at la MO. . its lee. 


Namciven Dr William N Bawmann-3 Church St Cambridge Moryland. 


Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 0 
Cy smote, |/&- SF - ttn _bvid Lite é Mos a2 i Zon brs 0 La 
‘ : 2 2ho,/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lie, ph Mehr g 4 a DATE) Sam's } y J na ony we a 


2-048800 CRikedge, a 7 7 


ate should be executed within 24 hours after death. If a 


g the word “pending” 


‘CAL EXAMINER: This certi 


TO DEP 
please 


mi 
FORSTIME | 44497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. eed DEATH | 2. USUAL RESIDENCE (Where d acter ieee 7 institution: 1 Residence before edi before edmission) 
3G ee 2 ; STATE % D b. COUNTY 
Bes ad Dorchester MARYLAND % Maryland Jorcheste 
3 5 s b. CITY RUA {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give cs 
Ss write and ane nearest town) ‘hd ye 
£33 Gempriddge 2 Yrs /3 Cambridge 
Ds d. NAME OF secu OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS _ e. 15 RESIDENCE 
2 Po eyee Nae a 5 ON A FARM? 
@ 183 Washington St. |/ 186 Washington St. ves [] No] 
2s 3. NAME OF First Middle last 4. DATE Month Dey Veer gn 
= ECEA: ? . or 
<s ‘ (Type or print) Norman Floyd | DEATH DEC. 27 19 62 
oa Ss. SEX 6. COLOR OR RACE|7. apei HED] NEVER MARRIED Ol ® DATE OF BIRTH y 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ww last birthdey) ths] | Drs ae 
Be Male Negro _ wivoweD] —_pivorceo FJ July eh, 1893 ice) - ras) Days | Hours | Min, 
ae Wa. USUAL ck IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or toreign country) “V2. CITIZEN OF WHAT com 
“oO dona during most of working life, even if retired) . a a v1 - ad | 
ge Cement finisher | Construction Mary tan | US.0As 
Abe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe John Floyd Henrietta Horsey 
OF “ z > = 
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A ql 
oe (Yes, no, or unkown) 183 Wasreington St. 
&5 
2 
o 
® 
g 
= 


anne ENPONTS +. Clair CambrPti, id. 2e, RECT BY REGISTRAR 7b: HEGISTRAN'S ane 
5M 162 ad aa Z % patel AN 3 49 yartay Seeeteye 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~“T ga8y 


1 


Voreue | 220-10- 6010 Ethel Floyd 


78. CAUSE OF DEATH [Enier only o 


Cambridge, Md. _ 
se per line for (e), (b), end (c).) “TINTERVAL BETWEEN 


ONSET AND DEATH 


‘or removal, and in any eyent with! 


PART 1. 3 peel ‘5 n ns 
q ar EAT UMEDIATE caUEE Te) EX treme Secona snd Third Decree burns || 
fle; 
3 DUE TO entire body. 
3 Conditions, if eny, which (b) 


6 
” g2ve risa to immedieta couse 
if (2), steting the underlying DUETO 
= cause lest. EWA aBS > 
g A PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART Tle) 9. "as AUTOPSY 
uw - — >= ERFORMED? 
= i o 
8 S| 2 : ? Yes oO no [ 
= 202. IAL CAUSE WAS. 2Db, DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Pert 1 or Pert Il of item 18.) 
2 | PRIMAR' or CONTRIBUTING [) af 5 - a s = A 
G | CAUSE OF DEATH. Furnace exploded, setting fire to his clothing and 
| Pe ee as : a = to * 
Ss 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED. - PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) = 
r= * While Not While factory, street, office bldg., etc.) | oe az 
2) 19M SPM. 12/2:7/6R ror wor PYM Home 'Cambridge Dor. Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy [1 Inspection 


Inquiry ‘eS! and in my opinion 
Natural causes [_], Accident {X], Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER ma DATE SIGNED 
SIGNATURE —___ 2 ~22-~+}, mo, A51F oe Oo 12/28/62 
DEPUTY MEDICAL EXAMINER XJ] 
wu 


a g f 
Address (Street, city, town, or county) | Canbr i e, d, 
2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY sy LOCATION (City, town, or country) (State) 


12/31/62 Marion Cemetery Somerset County, 


death resulted from: 


me forwarde 


Health or its designated agent, prior to burial, cremation, 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ead 


AGS 

T4495 CERTIFICATE OF DEATH ; Ares 
we Reg. Dist. No. ; 
< :( 7 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
& Ky MARYLAND b. COUNTY 
Se cn 
. b. CITY OR TOWN Ave outside eae limits, write | ¢, Se OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL al i 
3 & RURAL ond give neorast to Bh é 
2 > ay™ G rs a _Sate 
= zZ d. NAME OF MOSPITAL (If ng in aoe § give street address) d. STREET ADDRESS e bs RESIDENCE 
=4 / 0 OR INSTITUTION = ON _A FARM? 
e Ett Ina te f dete LAP Ss Chast At el eC NOR 


4. oe Yeor 
DEATH Jee. 5 2 O 196 2 


9. AGE (In yeors RJIF UNDER 24 HRS. 
lash bicthdoy} ihe. 


od, 


Pages 3 


C 


3. NAME OF Firs Middle Lost 

DECEASED E 

(Type or print) Mma. HA (ee le 

5. SEX 6. be, OR RACE | 7. MARRIED [5 NEVER MARRIED o 8. DATE OF 8IRTH 7X 
wipowe [1] ovorceot} | 2 -~)O-F 


100, ae OCCUPATION ae ind of wark done! 10b. KIND OF BUSINESS OR Zig 11. BIRTHPLACE (Stote or foreign sant} 
during dost af working life, evgn if retired) 


V2. CITIZEN OF WHAT COUNTRY? 
Note w/t A4gl « a vi 
13, FATHER'S NAME | epee MAIDEN NAME 


Ceyen Wirth aries. Ayn Son clair 


ve WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. We SECURITY NO. [17. ieee Address 
er, ne, oF untingay It you, give wor or dotes of service] ? 
y MONE Fzjfem ff here. Speke. Heapite. L Lec ows 
V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] INTERVAL BETWEEN 


Then please remove corbon papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] relat =) wgectheh 
ra DUE TO 
Conditions, if any, which a bre fe Note ETS l, ze, if [pcoge 
gove rise to immediote F 
cause (0). stating the under- ( DUE TO AN a 
lying couse lost, (Ge - 
peal Pe A (ch 


R: After this certificote hos been signed by the oltending physicion ond completely fille 


€ 

& 
eee 
One e 
Bes rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “A a WAS AUTORSY 
Ro = 
Eos & yes (] NOI 
ao.o uv 
ae = [200. ACCIDENT WAS UNDERLYING (J __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe. 3 
g22 & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Est & | (dF EITHER, NOTIFY MEDICAL EXAMINER) 
05S & [2%0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 208. (City oF town} {County} (Stote}- 
B28 ao Hour oo. m. While Not while foctory, street, office bldg., ete.) | ® 
si? g pom. 19 jot work [] ot work [] ' 
ao 
es. 21. 1 certify that | attended the deceased from_/2_//4_________. WZ, AN to APL 2r0.., 19.0 Zthat | last saw the deceased 
2338 
ea op alive an___ J? / 1! fee eS pees, ond that death accurred at_2___/7:_M, fram the causes and an the date stated abave. 
Eg 8 ADDRESS (Street, city or town, stofe) DATE SIGNED 
Fe hie. ity or town, state! 
* Cs MR © A Ie a L519 E Moy iY: ai ae 

= } 
! PHYSICIAN'S } L 

e NAME (Type (EWS na See! 


the registror prior to buriol, cremotion. or remaval. ond in any event within 72 hours after deat 


moy be retain 


TO FUNE:! 


RIAL, CREMATION, a7 THEREO! ‘We. NAME OF CEMETERY yj, CREMATOR' veo (City, town, or county) {Stote) 


MOVAL (pecity) 92-/964\ wale Li SB LDALYA d 


4 
23, FUNERAL DIRECTOR'S SIGNATURE _ AORESS 24a, oe 0 ey TEGISTRAR Mb. eh RAR’ ¥! SIGNATURE 
Sve! Shh tk JSihw so (0. Onbis gue Lantos Judge 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
page 3 
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cael 


the funeral director, 
2 should be filed with 


Pages 


Then please remove carbon popers. 


or attending physician. 
R: After this certificate has been signed by the attending physician ond completely fi 


‘ the hospi 
detached for use os the burigl-tronsit permit. 


be retoingg 
2: 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter 


may 
TO FUNI 
poge 


\ 


L5 


go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14494 CERTIFICATE OF DEATH dem vine S504 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence betore odmission) 


"2 COUNTY DORCHESTER marian |} ° "Maryland &. COUNTY Gees 


b. CITY OR TOWN (If autuide corporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


RURAL Cambridge, Md 10 years North East i rsd, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 


Ea¥terH"Shore State Hospital, Cambridge ve) soo 


a. bus eu First Middle tost 4. _ Month Day Yeor 
Cypeer pin, Dollie Grayson Frame bem December 30 1902 


5.-SEX 6, COLOR OR RACE $7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH % i pda IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i ithday) | Manth: 
female white wibowEeDX] pivorceo (J | 7=LO=Oly Ale | et ee 


100. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or fareign 1? 12. CITIZEN OF WHAT COUNTRY? 
oa rin Keo of satin life, even if retired) 7 
usewor Maryland USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


George Frame Mary Gregson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


Fer. ne. or unknown), {It yes, give wor or dates of service) . = 7 . 
Records Eastern Shore State Hosp. Cambridge, Md 


te. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (c)-] , INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: i , . 1 Geax 
hc ae Broncho pneumonia days 


DUE TO 


Conditions, it any, which (by s 
gave rise 1a immediote | 


cause {a), stating the under. ( OVE TO ke P _ 
lying couse fast, w__Arteriosclerotic Heart Desease 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RTS 
vss) not 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port 11 of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (State 
Haur a. m. While Not while factory, street, office bldg., etc.) | 
p.m. W lot work [J ot work [J H 
, 


athot | last saw the deceosed 


M, from the causes and an the dote stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


720. BURIAL, carat 7b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
REMOVAL (Spe 
is) ak -6 Inion Cemeter Elkton (Rural Md. 
23, FUNERAL DIRECTOR'S SI URE ADDRESS ‘24a. REC’ i" " REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y CL, JAN 4 196 Laying ete 
(Jl 2dt.t.Ad Ui 04 MMA Datei + 


MEDICAL CERTIFICATION: 


a 


14506 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg, Dist. m 4 D 02 es 


wy 


RURAL and give negrest town) 
rural Cambridg a 


sz 
33 |. PLACE OF DEATH 
can Ss Dorchester 
a) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib 


l yrs. 


4. eared (Where deceased lived. If institution: Residence before odmission) 
oO. b. COUNTY 
Kent 
«, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Rock Hall / 


MARYLAND Md. 


3 
os 
52 $33 
2g d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. ‘@. 1S RESIDENCE 
=_* OR INSTITUTION ‘ON A FARM? 
zs Eastern Shore State Hospital ves C] No Cc 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
_ DECEASED | OF 
3 (Type or prin) WILBUR _—‘ THARE GALE death 12/19 19 62 
2 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED DE | 8. DATE OF BIRTH 3; AGE Ite years IE UNOER | YEAR IF UNDER 24 HRS. 
o' ue indo: Month: Hi Min, 
male white wivoweo [J —_—bivorced [) 8/31/73 89 Eades | sbovel|| “ty 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
farmer Md. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ry John Levin Gale Annie M. Gale 


\ i 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
— Tes, na oF unknown! It yan, give wor or dates of service] 
unknown unknown 


17. INFORMANT 


Hospital records 


Address 


Then please remove carbon popers. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), and {c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral hemorrhage 


INTERVAL BETWEEN. 
ONSET AND DEATH 


| 


2 

2 DUE TO 
Conditions, if ony, which ) 
gove r to immediote 
couse {0}, stoting the ynder- (OVE TO 
lying couse lost. ‘a 


200, ACCIDENT WAS UNDERLYING (2) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


R: After this certificate has been signed by the attending physician and campletely fille 
MEOICAL CERTIFICATION 


he haspitel ar attending physician. 


alive on 12/19 
$OUNe N BS 


PHYSICIAN'S 


tached far use as the burial-transit permit. 


Thomas J. Dredge 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
ERFORMED? 
yves(] Nox} 


Chr. Brain Syndrome due to senile brain disease, with psychosis 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. v jot work (_] ot work (J 


21. 1 certify that | attended the deceased fram. 5/6, a ae ’ 19.58, zion 12/19 Saas , 19.62 that | last saw the deceased 
-, 12.62 __, and that death accurred ot 2250p _m, fram the causes and an the date stated abave. 


202. PLACE OF INJURY (Home, form, | 20f (City of town} 


(Stote} 
foctary, street, affice bldg., etc.} 1 
' 


(County) 


ADDRESS (Street, city or town, stote) 


bes wo. HeSeS,Hospital, Cambridge, Md. 


DATE SIGNED 


12/19/62 __ 


e retainer 
1 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


NAME (Type) 
HEL, MBE been 22 [Diaby Clee 
a) REMOVAL (Specfty] = 
reg LORD Dee, Ad [LrsG. a4 
» inte 5 
VS AIS (4} St y, 
15M 9755 


© oa ee toyn, of county) (Stote) 


Krale. Nees 


toe 
Bie HA, | 2do. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Tee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Aff MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4.45()3 


ee DEPT. i aaa DEATH 2. USUAL RESIDENCE (Where deceesad livad, 
e. 


institution: Residence before edmiasion} 
a, STATE b. COUNTY iy 


Dorchester MARYLAND || _ ___ Maryland_ Worcester 
~~ b, CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN, {If outside corporate limits, write RURAL and give neares! town) 


write RURAL end give neerest town) 
25yrs.3mos.17#as, Berlin 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS F ~ | @. IS RESIDENCE 


ON A FARM? 
. NAME gagbern Shore StateHospit dae an | + DATE 


DECEASED 
(Type or print) : DEATH 


director. Pag 


y is necessary, 
lor your files. 


a a ae Henry z Bee, : 
5. SEX 6. COLOR OR RACE) 7, married [_] NEVER MARRIED [X] | & DATE OF BIRTH a pel faa Pan YEAR| IF UNDER 24 HRS. 


8 wipowen [_] pivorceo [] 07-15-8K8h 78 (eae Ly | pe ] Mc 


IWDe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relired) 


Stangerapher & Teacher — a , eee orp saa ReN NAME —.S.A,—___ 
George E. Henry Heneaetea Showell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (Ifyasgiveweror delesofservice) | 


= = - _| Bastern Shore State Hospital records _ 


“| 18. ~ CRUSE OF DEATH [Enlar only ona cause per Tina for r (a), > (Bl, end ( (ou EPs INTERVAL BETWEEN 


s ONSET AND DEATH 
ue Lene cutee Coronary occlusion * _|_ Instant _ 


Conditions, if eny, which 
geva risa to immediate couse 
{a}, steling the underlying 
cause last. = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] sO) sok] 


with form PM3. 


| Examiner's Office a 


ical 


20a. EXTERNAL CAUSE WAS ___—s|_20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCC | 2De, PLACE OF INJURY (Home, farm,’ 2Df, (Clty ortown)—~—~«*(County) (Siete) 
cur “lie While __ Not While factory, streat, office bldg. eM 
oe 19 at work [_] at work 


2t. I certify that | took charge of the remains described above, held an Autopsy lic: aus iba Inquiry ai and in my opinion 
Natural causes Oo Accident fel Suicide isi Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL CERTIFICATION 


3 
2 
2 
& 
oO 
3 
§ 
= 
z 
£ 
£ 
: 

a 
uv 
ce 
& 
3 
= 
2 
a3 
§ 
s 


certifical 


forwarded to the Chief Medi 


oe 


MD. 


John Mace Jr. DEPUTY MEDICAL EXAMINER val 12/27/62 


Addrass (Sireet, city, town, or county) _. 
222. BURIAL, ae DATE THEREOF soa NAME OF CEMETERY OR CREMATORY igs LOCATION (City, fown, or country) —~=«(Slete) SS 


REMOY. i r\ow (er [ez 3ST) Pa ULS CHURCH YAR Bean M2, 


16) f L 
7 ‘ ens FUNERAL aii fay ‘4a, ct D BY Aa 24d. pag SIGNATURE 
S. AISME i , y .. 
I Aer fC Lae 4 
5M 7/59 Qa, DATE JAN & 963 £ ba f ‘a 


Lg 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


TO DEP 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 
. ER as OF DEATH Adi 
| 152 = bee A 14504 


fi ii. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before admission) 
oi a, COUNTY a. STATE b, COUNTY 


‘ 


led in by the funera! 
ges 1 and 2 should 


< Dorchester Co, ___ MARYLAND |) _ Md. __ Dorchester Co,.— 
3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ~c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
a write RURAL end Me neerest town) 
s _ Cambridge, __| _48 Years || Cambridge, Md. a ee 
. 7 d. NAME OF Beran OR UTION (if not In hospital, give streat eddress) ~~ d. STREET ADDRESS .. prety 
A FAI 
©7| cambridge Md, Hospital / Phillips Ave, ves [J NO fi] 
3. NAME OF First Middle last 4. asd Month Dey “Yeer 
oat I Aveo er pa Seams 
Ets as Enos _ Elias _ Hess we Dec. 16, 19 62 
ae 5. SEX 6. COLOR OR RACE|7, MARRIED [5X] NEVER MARRIED re DATE OF BIRTH of ASM is IF ps T YEAR| TF UNDER 24 HRS. 
S > Monil Days Hours Min. 
id @ 2 __ Male _| White winoweD [] _—bivorcED [-] | | April 21, 1894 yes. a : ia: 
wees 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
zee done during most of working life, even if retired) | 
£2¢ | Parts Manager | Farm Supply Penna. U.S.A. 2 
= 3 £ P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£20 . 
Sas John Hess , oye Be Elizabeth Groff “ 
2 $ 7 “15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
mee (Yes, no, or unkown) | (If yesgivewerordetesofservice) 
aie No. 21-07-7349 | Owen Hess Cambridge, Md. 
ee 18, CAUSE OF DEATH [Enter only one cause Wee line for (a), i ae end (e)f INTERVAL BETWEEN 
BE. © ONSET AND DEA 
a6 PART |, DEATH WAS CAUSED BY: 
3 t IMMEDIATE CAUSE (e) pe a ae tle. Y fh dkIAA a. ae _— 


4, 


{ DUE TO 
Conditions, if eny, which (by 
geve rise to immediete ceuse ca 


{e}, steting the under! DUETO 
last. ie . ey 


caus 


z Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ied) 19. WAS 
fe} 217 PERFORMED? 
$ 7 ja eo : yes [] NO 4— 
& | 20, ACCIDENT WAS UNDERLYING [] | 266.” DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of itom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete). 
5 Houde c. While __ Not While factory, street, offica bldg., etc.) | 
= ae ” at work [-] et work [[] 1 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signi 
3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


. Leertify that (I) (this it oe alfended the a ons Me pein...) : Le. 194.¢rthat (1) (we) last 


saw the deceased alive on. AG Lee and that death Solute allt , from the causes and on the date stated above. 


ee tha ee MED. STAFF 7b SIGNED 
[ Ps & mp. | PHYS. [4A pirEctor ile PHYS. ee 
22. FHYSICIAN’S 27/4. \ADDRESS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


page 


NAME Avene J, LL. i om, Som 


ector, 


To Hospiz 
eS, 


= jae 230. CORAL CREMATION, | 23b. DATE. THEREOF [23c, NAME OF CEMETERY OR CREMATORY 23d, TOCATION [Ciy, 1 raivey or Sue (State) = 
; ee REMOVAL (Specify) 
vod 
B Boyes» | Dec, 18, 1962| Dorchester Mem, Park | Can : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. Wolo, S SIGNATURE 
eg | LeCompte Funeral Service Cambridge, Md. Joa DEC 26 1962. ert hy ye 4 


Id 


led in by the funeral 
jes 1 and 


Then please remove carbon pai 


| or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


‘CTOR: After this certificate has been signed by the attending physician and complet 


retained by the hos 


S 
« 
w 
5 
3° 
ee 
x 
“ 
= 
5 
: 
2 
2 
=. 
3 
x 
o 
a 
u 
& 
& 
8 
4 
8 
3 
© 
<3 
® 
= 
2 
2 
3 
&. 
fe 
= 
= 
© 
= 
= 
= 
13) 
= 
E 
a 
o 
a 
z 
‘ 


A! 
be 


é. 


@ 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. B 

TO FU! 
director, 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4504 CERTIFICATE OF DEATH 14505 


W 


PLACE OF TI - ~ {) 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence befora admission] 
aoe oat e. STATE 7 b. COUNTY 
MARYLAND 


b 1 o) TOWN (ifpuisida corpafate limits, | c. LENGJH OF STAYIN Ib || c. CITY OR TOWN lf oulsidp corporata fimits, write RUR, giva nearest,town) 
URAL endive nepres%fown Be) 


aes 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat aiiiay Wp REET ADDRESS "| @. 1S RESIDENCE 
wh N ON AA ARM? 
INAS 6 - Ursin © fry - ud ves 7] NoT] 
~ NAME OF Middle Lest 4. DATE Month Day Yoor 
DECEASED 


(Typa or print) Fania lipegtley Hurloch | DEATH B23 73 96 2— 


6. COLBR OR RACE 7, MARRIED ARRIED [_] | 8 DATE OF BiRT «9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


é wivowEn, Bq. DivorceD [_] ae So vn | aaastay ays ot | ae 


. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. Play. ie & Stete, or, forsign country) ji TIZEN OF HA SUNTRY? 
during most of working lifgeven if retired) 
Cus Or ©wh Home MM a/) 


13. FATHER | 14. ui? SF IDEN NAME 
i Ris fle, \Ge celia Vic ie 


(Yes, no, or unkown) | (Ifyesgivewerordetesolservice) 


15. WAS DECEASED EVER IN U.S, ARMED FORCE 7 SOCIAL SECURITY NO. | elma 


CASA fer loe fr Ls he fel 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH rTentar ‘only ona cause per lina for (a), wl end (¢).] INTERVAL ‘BETWEEN 


PAR) DEATH WAS CAUSED BY; ONSFT apo 
IMMEDIATE CAUSE (e}___ — 


aie, i es which vit © Myer A Ae j re) Sp 


gave rise to Immadiate ceuse 
(a), steting tha underlying (/ PVETO 
causa last, 7a * (e 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH (BUT NOT RELATED TO THE TERMINAL DISEASE aon GIVEN IN PART | 19. WAS AUTOPSY” 


e 
bHiral / "L > ves [] No [ee 
20a. ACCIDENT WAS UNDERLYING eee pg HOW INJURY OCCU! tenet nature of injry in Pert Yor Pert Il of item 18.) a 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Rie ir- hee While __ Not While factory, street, office bldg., ete.) | 
atten 19 st work [ ] et work [_] f 


a 


22a. SIGNATURE 
7 4 ATTENDING STAFF S27 


Mp, | PHYS. fly DIRECTOR avs. 
22c. PHYSICIAN'S 


AME De i. 3. (arr A a * Pe LE ' P 6 = 


BURIAL, CREMATION, | 236. DATE THpREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, tpwn or county) Va 


MOVAL eyset /2/o b2— | wes, MmgTon err id. 


ADDRESS F 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cect feed) Web Ml \we E018 ioe folscailae Aaadgt— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1454 CERTIFICATE OF DEATH 


omd 


14506 


Reg. Dist. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
°. °. b, COUNTY 
<! cleohe gale n A46G 4 y [au \WCemnsce 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town e 
NY ues Ageben 
4 


G d. eae SruNon {If not in ‘hospital, give street oddress) d. STREET ADDRESS ® Paired 3 
@ SA Sem Hoss Hesp. Sop SBYD Ceenn Gy Be ves C] Nofy. 


the funeral director, 
should be filed with 


9 


3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
treo! Adgcearct Louse note se} DEATH e IY we2 


9. AGE (In yeors {IF UNDER} YEAR| IF UNDER 24 HIS, 


* Jast birthday) 


3 yea 


Po: 


6. COLOROR RACE |7. MarRieD [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Ve wiboweo [] pivorcen fa | # if $9 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 
during mos! of working life, even if retired) of 2 

A/ang. Jory Ga . 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME % at 


Ah gersel/ Char leWz/ nye sel) 


15. WAS DECEASED EVER IN U. S."ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. ne gr unknown} (IF yes, gree wor or dates of service) . . 4 


4 ¥ 3-)be-52 42 HUBS. a 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 5 5 
Dy IMMEDIATE CAUSE (o CAMO Dt ES ce eoty A 2. cke 


} \ DUE TO 
Conditions, if oe which (b) ASHD as CIF 
gove rise to immediote ( © 


couse {o), stoting the ynder, ( CUETO 
ying gvseta” @ é yore Prax S 22k. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|1 


in 72 hours ofter death. 


Then pleose remove corbon papers. 


|, WAS AUTOPSY 
PERFORMED? 


yes (] NOE} 


%o. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOWY INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
] OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ari 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0, m. While __ Not while factory, street, office bidg., etc.) | 
p.m. (a 19 lot work (J of work) H 


21. | certify that { attended the deceased from__S¥@ 47... 196%, to Dee 


, 
ACTUAL 4 

signature, SE CELE Ak 
PHYSICIAN'S =e 

NAME (Type), =H Lt 

‘Ze. BURIAL, CREMATION, D DBc“NANE OF CEMETERY OR CREMATORY py (City, town, oF county) (Stote} 


~DREMQ if Eg 
REMOVAL {Specity) AREOME CF. SS BEL 72 s 


A, 
4 fas i ? 
23. FU ee TURE yy Be da, REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 
VS ANS (4 Ys Lp ‘ t a: : / aie 
Yeu peas (avz t/IL) g 1) AE LEY AU fRome = (>< eisy. Ly tty 


1 or ottending physicion. 


IR: After this certificote hos been signed by the offending physicion ond completely fille: 


he hospi 
be detached for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, of removol, ond in ony event wi 


be — @ 
LF 
Ld 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 


moy 
TO FUNE! 


se? 


uld 


a 


jed in by the funeral 


ges 1 and 
after deat! 


9 


‘ian and compl 
vent, within 72 


please remove carbon pa 


and jj 


ed by the atfending physic 


permit. Then 


cremation, or removal, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospital or attending physician. 


ECTOR: After this certificate has been sign’ 


director, page 3 should be detached for use as the burial-transit 


L 
be filed with the State Dept. of Health prior to burial, 


death, 


TO HOS™ATAI 
TO FU; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 _ CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE {Whore deceosed lived, If institulion« Ratidenc® before edmission) 
poy a. STATE b. COUNTY 
Dorchester Co. * _MARYLAND || _ Md. * Dorchester Co. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Cambridge, Md. 1 Week AAireys, Md, = = 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
' ON A FARM? 
Cambridge Md. Hospital Aireys, Md, _ ves Eee 
/3. NAME OF First Last | 4. DATE Month Day ea ee 
DECEASED | oF 
po! ie) Robert. Johnson | "FA™ Dec, 12h. 19 Goa 
5. SEX 6, COLOR OR RACE “MARRIED oO NEVER MARRIED 8. DATE OF BIRTH AGE (in years = UNDER 1 YEAR IF UNDER 24 HRS. 
4 last birthdey) [Months] Days | Pre Min. 
Male White wioowen [3 oivorcito[]| April 2, 1888 Th vs 


10a. USUAL OCCUPATION (Give kind of work CITIZEN OF WHAT COUNTRY? 


done during most of working 


TOb. KIND OF BUSINESS OR INDUSTRY | iJ. BIRTHPLACE (County & Stete, or foreign countr 


Farming |__ Dorchester Co. SAG. = 


14. MOTHER’S MAIDEN NAME 


Farmer Retired 


13. FATHER'S NAME 


Jacob Johnson Catherine Palmer ‘3 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give waror dates of service) 
22 eo Unknown |Mrs, Carrol Lewis fh Dens 4.) 
1B. CAUSE OF DEATH [Enter only one ca per line for {e), (b), end (c) 7 ere | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d ee , re ee ve sediel 
a. 2 IMMEDIATE CAUSE [e) \— — Se % 
« f 
o / d DUE TO 
Conditions, if eny, Which (b) 
eve rise to immediate couse : a ¥ 
DUE TO 


{e), steting the underlying | 
usiee, te) _| 


While Not While factory, street, office bldg., etc.) | 


et work at work 


3 RT Il. OTHER SIGNIFICANT Se ‘CONTRI ING, TODEATH BUT NOT RELATE >TO THE. TERMINAL NAL DISEASE CONDITION GIVEN IN PART Ve) 19. WA’ 

é PERFORM 

é YES NO 

E | 260. fc UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. ae nature of injury in Pert | or Sa ie of item 1B.) i Tn . 
© | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 

3 

= 


9 


that (1) (we) last 
2M, from the causes and on the date stated above. 


22b. DATE 
ATTENDIN MED. STAFF 
mp. | PHYS. pirector [] PHYS. 
es } ADDRESS a 
AMA RIDES 
Dae, BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, lown ot counky) {Stele} 


REMOVAL (Specify) 


uria Dec, 1), 1962 Greenlawn Cemetery _  - Wai 
24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service Cambridge, Md parE ED 14 eos fp heels, eseda ee 


lay is necessary, 
| director. Page 
1 
es 


for yo; 


ransit permit. File pages 1 and 2 with the State Boar: 
in 72 hours after death. 


: 


pencil in Item 18. Give Pages 1, 2, and 3 to th: 
2 along with form PM3. Page 5 may be reto 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ute the certificate, wi 
ignated agent, prior to burial, cremation, or removal, and in any*even' 


oe 


4 should be forwarded to the Chief Medical Examiner's O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


plea: 
or its desi: 


TO D! 


VS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
SG of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
8% y MEDICAL EXAMINER'S CERTIFICATE OF DEATH i ah U8 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslituliom: Rasidanca before edmission) 
patch f r A a 2, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b city OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write a and giva naarast town) 
ambridge Life Ms ambridge eee 
da. . eS HOSPITAL oa INSTITUTION (if pot in hospitel, give street address) 1 d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
aI Cc = a - a 
3.37 Cedar Street le 15. Bethel Street Yes Sct 
3. NAME OF First” dle Lest 4, DATE Month Dey Yaer 
Roce OF 
int} 
ee ory, Elnora Selena _Jones iat Z, 
5, SEX 6, COLOR OR RACE - 7. MARRIED oO NEVER MARRIED. lpia 8. DATE OF BIRTH 9. AGE (hors yaars | IF UNDE! EAR | pune eae 
lest birthdey) [ae ‘Days | Hours | Min. 
Female Negro _| wows Divorced ["] Ane 35 1906 ig oe 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if ratirad} 


13. FATHER’S NAME 


TDb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


C ie 


H, BIRTHPTACE (Stata or foreign country) 


Dorchester Cow» Mde- 
14, MOTHER'S MAIDEN NAME 


My eae | Annie Stanley 


Laborer 


| Food Packing 


Willian Jones 


1S. WAS DECEASED EVER IN U. 
(Yes, roi unkown} 


ARMED FORCES? 
(it yas givawarordatesofservica) 


16. SOCIAL SECURITY Ni 17. INFORMANT Address 


Q 
ilo en __Asbury Jones, Cambridge, Nd. 
"| 18. CAUSE OF DEATH [Enter only one cau {b). end (e).) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hh ah apa il 
IMMEDIATE CAUSE fe)_COronary occlusion - f |_10 Wins. 
P 7 oO of DUE TO 
Conditions, if any, which (b} E 
gave rise to immadiate cause -— > | 
(e}, stating tha undarlying DUE TO 
cause lest. (e) 
—— = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
— =< ERFORMED? 
Ee 
$ yes [] no 3] 
5 | 20—. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert f or Part Il of item 1B.) . 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day. Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (Stet) 
rat Hour e.m. While Not Whils factory, street, office bldg., atc.) ' 
z ey 9 at work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection K} Inquiry [_], and in my opinion 
Natural causes [XJ]. Accident [_]. Suicide [. Homicide (al: Undetermined manner f=) 
CHIEF MEDICAL EXAMINER [_] 


D. 
ae yp, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER Fo] 12/8/62 . 
John Wace Jr, M.D. Address (Shoat, city townsor coun) Cambridge, J d. 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMIWN) 
= (Typa) 


ERAY DIRECTOR 


BURIAL, CREMATION,| 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or country) (State) 
REMOVAL (Spocity) 
Burial 12/9/1962 | Fork Neck Cemete 


ADORESS 


oo DECL1 pe PPO ae 


ambridge, Md. 


& 
€. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T4507 CERTIFICATE OF DEATH 


el 


14509 


dk 


¥ Reg. Dist. No. 
et = 
33 1, PLAGE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived. If iufttion: R @ before edmission) 
ee 2. CO 9. b. COUNTY Beh 
3s Dorches le. marian | “Maryland. dom1eto 
3 g b. ey OR TOWN {If outside: a / limits, write | ¢. LENGTH OF STAY IN 1b c. ses ie} WN ‘ste outside corporote limits, write RURAL ond give nearest town) 
$ RAL ond g give nearer! 
$2 gmP 2 WEA a pried hays rbhlown 
22 4. RAME OF HOSPITAL ot in hospitol, give street oddfpss) d = ‘ADDRE 1S RESIDENCE 
fie R INST}TUTION VA ON A FARM? 
eastern hore Sale ao) (Ta, ves 
3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
E ae ‘or print) MmM® A =) Ones OEATH Dec ’ 1S 196d 


Pages 


6. per = RACE [7- MARRIED L] NEVER MARRIED [3 | 8 DATE OF BIRTH AGE ie rors PEUNDER 1 YEAR| TE UNDER 24 HRS 
ost bicthdoy) | Months| O« H Mi 
1} cmale wipoweo ] —bivorceo [] 9-1-3 [Months] Boys | Heva [ Min 


100. USUAL OCCUPATION Ly bite = work done} 10b. KIND OF BUSINESS OR INDUSTRY " poteton {Stote or hl country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) tu, 
ohh , SA. 


: ‘a tg SA. 
13. FATHER'S NAME ae V4. Mes 'S MAI pene 
SG. Henry Jones nie Ep, Pra 


yt WAS DECEASED site: = U. f. ARMED. — 16. SOCIAL SECURITY NO. |17. oF. Adgyess 
jan no, oF aphona {it yes, gle wor or doles of service) / ‘-/ 
ij on & ES. oa Keto mw A 7 Ov k ge, Mi : 
18. CAUSE OF DEATH [Enter only one couse per jag for (0), (b). gg (cl. : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0 eumon fe - ie they 


if Ay DUE TO 
Conditions, if ony, which wv vf LAE de J 


gove rise to immediote 


Then please remove carbon popers. 


, cremation, at remaval, ond in any event within 72 hours after death. 


= 
2 
© 
as 
& 
o 
S 
a] 
e 
6 
a} 
aS 
2 
a 
o 
& 
D 
3 
2 
c) 
© 
2 
5 
z 
ea 
3 
2 
a 
3 
= 
¢ 
re 
e 
s 
hy 
<< 
= 
3 
< 
a 


DATE SIGNED 


J) x bee § EL 


ir 

& couse {0}, stoting the under: ( CUETO Lay 
€ = lying couse lost. (eh vyt 
ees Fs Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. wa AST 
> = 
430 Os yes (]_ NO &] 
203 © [20a. ACCIDENT WAS UNDERLYING []__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
= & JOR CONTRIBUTING D CAUSE OF DEATH 
€ 2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |0e. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Stete) 
3s Fay Hour 0. m. hte, Ma nochile foclory, street, office bldg., etc.) | 
42° Es p.m. 19 Jot work [1] ot work [] H 
Fe ey = 
= 3 21. t certify that | attended the deceased fram... _. 1982, ta. 2.5 eee, 19% 2.,that | last saw the deceased 
oa 3. alive on..£4 3 ¢. and that death occurred atZ- oe M, fram the causes and an the date stated abave. 
£ 
ee 

le 

f-} 


(Stepet, jown, stote) 
nn oxo foecaka be 


URAL, HAL CREMATION AL, CREMATION, | 22b. DATE THEREOF {€ OF CEMETERY OR CREMATORY 4-LOCHIION (City. town. or count] (tote) 
mos ayn specify} 
Keel HAT ed Ao 70) 


in DIRECTOR'S — fe Wy) oe 5 do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) rod od WC ] v 


WG £ 
y ra DATE) ial 0 2 Lanrlag Me 
15M 9/55 4 a 19 D d Li “ 


may be retaine: 
1 8 
page oe 
the registrar priar ta buri 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter death’ Page 4 
TO PUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ac i OF, (T TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hed Ae CERTIFICATE OF DEATH 145i 0 


rps) i ,.. . = i t 
53 ‘. FLAGEQEDEATH 2, USUAL RESIDENCE (Where decaased lived, If insfitution: Residence belore admission) 
2s “ é A a. STATE b. COUNTY 
20 : LMOS, U4 ____ MARYLAND af = : % ei 
Sua ByCITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporala limits, writa RURAL and give nasrest town) 
Bat write RUBAL Beye siya neerest town) i/ 
soe, |Cam a nicl eee 
ci (AME aa Hoh R age (if not in hospital, give streat eddrags) d. M; ae g @. IS RESIDENCE 
(2 ON A FARM? 
Cer bre | Midd le __ ves no i 
3. NAME OF Mg kiddie “Last 4 “DATE “Month Day 


Crowe rn) Sle eer Kin d fx 


3, MW COLOR OR RACE) 7, ARRIED J] NEVER MARRIED [] | 8: DATE OF BIRTH 19. AGE (In yaers [IFONDERT YEAR| IF UNDER @W°HRS, 
afe mite: 


wipowen[] _vivorceo F] | 7 if 13 Z / g a Te d Fate’ Fa zo 


Wa. USUAL OCCUPATION A kind of work 10b. KIND OF BUSINESS OR dud Tl, BIRTHPLACE (County & Siete, or Ere country) 


“Miee triad f a ERI (Loe Ret; ont vi hee 3 ini 
NAME 


13, FATHER’S — ss MOTHER'S MAIDEN 


ee LIS. Kindle Kh pel IC la ke 


EVER IN U.S. Kind FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgivewerordetesofservico) 2 ers irs oA a ae oe Vien EA Yel 
F(a), (t), end 


SEATR fz £3/ 1 


within 72 h 


Hours # Min. 


went, 


12. CITIZEN. Sh, WHAT COUNTRY? 


< 


(Yes, no, or unkown) 


1B. CAUSE OF DEATH [Enter only one ceuse per INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS§T AND DEATH 
IMMEDIATE CAUSE (6)__ = — “| fo ce 


X DUE TO. 


Conditions, if any, which (b) 
gave tise to Immediate ceuse 

(a), steting the wu eee. 
cause last, = (e) 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete 


3 should be detached for use as the burial-transit permit. Then please remove carbon paper. 


f Health prior to burial, cremation, or removal, and i 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
a < ves [] No [J 
g _ , 
ea § [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
¢ & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 3g 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
BS Hour While __Not While factory, street, office bldg., etc.) | 
3 ro 2 w 
§ Re 
2 2 21. 1 certify that (I) (this hos that (I) (we) last 
= US saw the deceased alive o1 M, from the causes and on the date stated above, 
3 Ze. SIGNATUI 7b. DATE 
2 
Se } 22. PHYSICIAI $i 
os | NAME (Type) 
Pt ay  f. a WEA C i sr 
62533 BURIAL, CREMATION, | 23b. DATE THEREOF 23e. F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o20e8 Je bre a 
Q?O% hren a 2A a Be 
ne ry Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fell a CERTIFICATE OF DEATH 14511. 


i. Soe DEATH Devekerter 2. USUAL RESIDENCE |Whare decoased lived, If inslilution: Residence before admission) 
= = b. COUNTY 
MARYLAND eee Maryland Dorehester 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give neerest town) 
wrile RURAL and give nessest lown) 


Cambridge entire life) / Cambridge 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


___Cambridge~-Maryland Hospital | __-103 Choptank Ave., ves [] No PX 
3. “NAME oes First “Middle - last | 4. DATE Month Dey Yeer 


Ripe oo Calvin Paul Langrall | 5&7 December 29,1968 


5. SEX 6. COLOR OR RACE! 7, MARRIED [Never MARRIED] | & DATE OF BIRTH ~J9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ 


9 
} 


td, 


in by the-funeral 


abe 


$ 


tes) birthday) | “Months een] Hours | Min, 
| 


Male White | wow]  ovoxceo[] Sept .16,1923 39 


Ws. USUAL OCCUPATION (Give kind of work | $Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


fing Salesman : Cambridge USS. 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lliam H, Langrall Eugie Flowers _ 


¥5. WAS DECEASED EVER IN U.S. ARMED pane /¥6. SOCIAL SECURITY NO.| 17, INFORMANT 7 ecust Street 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Sa A al a ‘William J.Langrall,Cambridge,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (c).] | SU bes a Bo 
ol Al A 
PART |, DEATH WAS CAUSED BY; : 5 
, ,IMMEDIATE CAUSE) Acute Pnewionia left lung 
a / ye DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
{oe}, stating the underlying 


carbon pape 


icjan and complet 


DUE TO 


{e) 
“J|AOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie) 19. WAS AuToRsy 
8 3a PERFORMED? 


Arrested Pulmonary Tuberculosis and Epilepsy | ves no fy 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netuse of injury in Pert | or Pert Il of item 18.) <i 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) ‘ 
19 jet work [_] at work 


icate has been signed by the attending physi 


MEDICAL CERTIFICATION 


p.m. 
. | certify that (I) (this hospital) attended the deceased from... mand mom , that (1) (we) last 
saw the deceas live nah ROO ris the causes and on the date stated above, 
22e. SIGNATU —S ‘22. DATE 
ATTENDING MED. STAFF SIGN 
PHYS. Ed oirector [] PHys. 12-31-62 


22d. EOEES , 


be retained by the hospital or attending physician. 


SECTOR: After this cer! 
ge 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any eveyt, within 72 


5 
‘oe 
“ 
5 
° 
2 
x 
a 
€ 
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= 
vo 
2 
5 
8 
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3 
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8 
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E 
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a 
z 
ty 
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4 


22. PHYSICIAN'S i? 
me Tis ALPERT i. BUNKET ; Be De 


director, 


23a, BURIAL, CREMATION, | “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete} 


Roirier” | Sane] 21963 Green Lawn Cemetery Gambriage Nas 


ve AIS (4) 24, FUNERAL DIRECT! Tees RE ADDRESS — PA ose 
15M 7/61 aes £1 5 SS Cambridge ,Md. oad AN 7 1963 _ 


death. 


TO HOSPITAL 
TO FI 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 pee j' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14512 
HEALTH DEPT, [7 Ptace or peatn 2, USUAL RESIDENCE (Where deceased lived, If instilution, Residence belore edmission) 
eae 2 &. COUNTY 0. STATE b. COUNTY 
fess § Dorchester Co. MARYLAND Md. Dorchester Co. 
gues * b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrile RURAL and give reerest town) 
3 Ss ss write RURAL and give neerest town) 13 
eS Cambridge, Md. 12 Years ~ Cambridge, Md, als BS 
25 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroel eddress) od, STREET ADDRESS . IS RESIDENCE 
9 q ! ON A FARM? 
ce _-Digd in Ambulance <a lL! yoo Academy st. ves [] NO 
eh . NAME 0 First iene ™ Last 4. DATE — —s Month ‘Dey —Yeer 
ae e238 * DECEASED a 
=ee2s Weegee yal Hilbert Goldsborough _—_ Meekins SERIE abe Adi po oe 
22 Bf 5, SEX 6. COLOR OR RACE/7, MARRIED PX] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR) IF UNDER 24 HRS. 
5 2S 4 Ete) Pa ers) Deys | Hours | Min. 
pa Male White | wow []  ovorcio[|_ Aug. 30, 1916 \ | 
ZG VL 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE [Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
an 85M done duting most of working life, even if retired) 
Beau c Waterman Fishing Fishing Creek, Md. _ U.S.A. 
= Bi ae. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zozaz 
Secer John Meekins Lillian Woodward _ 
£9 Firs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address 1 + ~ 
= of a6 (Yes, no, or unkown) | (If yes givawerordetes ofservice) 
Bess? Unknown Mrs. Bett% Meekins _ 00 Academy St. Camb. Md. 
32 = ae 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end(c).} | ead "| INTERVAL BETWEEN 
ge eas PART I. DEATH WAS CAUSED By, y stiv S { Si eH] 
$5587 t Aerie ec) Congestive heart failure ie | : jet day _ 
etre = he | DUE TO 
BE5 BS Conditions, if eny, which (b), = » 9 aa 4 
ee re $ geve rise to Immediate couse z=. — 
Seege (0}, stellng the underlying (DUE TO 
eee 55 last 
$2: a cause last, (c) - % 
2B oe § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo), 19. WAS AUTOPSY 
B54 5 we PERFORMED: 
zEas5 2) 5 ts [] No [A] 
= 35 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) mo“ 
a £22. & | PRIMARY [7] or CONTRISUTING [] 
=o & | CAUSE OF DEATH. 
Boars es 
=2 eh 6 | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
sUte2 a Hour em. While __ Not While fectory, street, office bldg., etc.) | 
Ross z an 19 jet work [_] et work [| 
ae o5 ri 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | inquiry , and in my opinion 
3b2o 
GEsvs death resulted from: Natural causes Ky) Accident fet Suicide eh Homicide es Undetermined manner ‘fia 
e bag if CHIEF MEDICAL EXAMINER [7] 
> g A3 ACTUAL C ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 2S SIGNATURE _ - M.D. 
so f t DEPUTY MEDICAL EXAMINER ff] ib 2/16/62 
MoE SD |_| NAME ye: John “ace Jr, Address [Streel, city, town, er county) 3 
Wo OP uv Ze, BURIAL, 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (tere) : 
2 
as weg REMOVAL (Specify) 
Bote i Dec, 19, 19 Dorchester Mem, Park | Cambridge, _ Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME a. 
5M 9/60 LeCompte Funeral Service Cambridge, Md. rafE C2 6 (Chalo, a ecg 
t 


>" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE WMht1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14513 
HEALTH DEPT. ‘l. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before edmission) 
a] 8. COUNTY 3, STATE b. COUNTY 
fed Dorches$er Co. _ MARYLAND Md. Dorchester Co. 
Fee b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limits, write RURAL and giva naerast town) 
BSss5 wrile RURAL and give nearest town) 3 
egse Canbridge, Md. Lifé Cambridge, Md. /2 ; 
~~ BS 7 4i d. NAME OF Saath OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS / . 1S RESIDENCE 
ON A FARM? 
4 a _DOA Cambridge Md, Hospital ’ 503 Race St. _| vs (no Bx 
pee i a. NAME OF Middle Last 4. DAaE Month Day Year a 
5 3 aes DECEASED F 
=eeey fogs A ld _ Arnold DeWitt Meredith _ Beara _Dec.6, 19 62 ei 
San 78s 5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [_] “B, DATE OF BIRTH 9. AGE (In years, SF UNDER T YEAR| IF UNDER 24 HRS, 
Soa ty fost birthday) Months| Days | Hours E 
nate Male White wivoweD fe] ovorcto ] |April 23, 190) OB emilee all 
ea? Ts Way USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) > 12, CITIZEN OF WHAT COUNTRY? 
a8 5 a dona during most of working life, even if rotired) : 
S8ace Carpenter _ _|House Building _ Cambridge, Md. U.S.A 
= go es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
word Jae 
iS tt W. Meredibh, Willie Gore 


1S, WAS DECEASED tel IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yesgivawarordatascfservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


Yes WW 2 Unknown Mrs. Catherine Brannock 503 Race St. Camb. Md. 
1B, CAUSE OF DEATH [Enter only one caute per lina for (8), [b), and (c) INTERVAL BETWE 
PART |, DEATH WAS CAUSED BY: t Coron r m4 1 a i CRSED ENE EESTA 
os IMMEDIATE CAUSE (a)"g MOP ON APY Occlusion a eas ee 
> DUE TOs 
ol 
Conditions, if any, which (b) 


gave rise lo immediate cause 
(e), stating the underlying DUE TO 
cause last, le). 


Fd PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
~~ PERFORMED? 
Pa | - 
pa Sie = ss in ll id Sey NCSL. 
AA | ©} 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Parl | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [) 
8 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) {County} 
ray Hour a.m. While ___Not While factory, street, office bldg., ete.) | 
= oe 19 et work ' 


21. I certify that | took charge of the remains described above, held an Autopsy bt Inspection ay Inquiry ia and in my opinion 
Natural causes &. Accident ita Suicide ‘Gi Homicide fl Undetermined manner (fa 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER fa] it 2/8/62 


Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 4, LOCATION [City, town, or country} 


death resulted fro: 


t 


forwarded to the Chief Medical Examiner's Office along with fort 


ACTUAL 


SIGNATURE ___ M.D. 


$ . 
pAENEE Onn Mace. Mie. 
TION,| 22b. DATE THEREOF = 
(Specily) 


Burial Dec. 9, 1962 | Dorchester Mem. Park Cambridge, Md. 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 4b.” REGISTRAR’S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. AEC 12 7964 Whe vlog feedge. 
= = — oe == 


or its designated agent, prior to burial, cremation, or removal, end in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEP! 
please ¢ 
4 should 


< 
Pa 
= 
a 
= 


5M 9/60\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe ey CERTIFICATE OF DEATH 14514 


— 


$2 ie ee - —— 
26 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admisst3n) 
2S «COUNTY e. STATE b. COUNTY 
BNE Dorchester Co. MARYLAND Md, _Dorechester Co. — 
=u b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neeras! lown) 
Bas write RURAL and give nearest town) 
£738 Cambridge, Md. 43 Years V3 Cambridge, Md, Pe + 
o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) i, d. STREET ADDRESS e SEAR 
ol A 
af qu Gambridge Md, Hospital. 2. = _102 Cedar St, ves [] No [ 
= . First 7 "Middle j lest 4. “DATE Month Dey Yeer 
~ * Raetaseo 
ic err __John Mallers Bean Dec. 27 19°62" 
= 5. SEX 6. COLOR OR RACE/7, jARRIED [IX] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= - last birthday) | Months he Days Hours | Min. 
2 Semale White wiooweo[] _pivorceo[]| March 2, 1889 1 73 =. |i (ee 
3 Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. IZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Gardener Garden Maryland = U.B.A. 


NAME —.—?" "| 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Charles Miller Betty Mills 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mrs. John Miller 102 Ceedar St. Cambridge, Bd 


(Yes, no, or unkown) | (fiyesgive wer ordatesofservice) 
INTERVAL BETWEEN 


Yes Sy 1. L218-1ya1989. 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Enter only one cause per line for (6), {b), end (c).] 
PART |, DEATH WAS CAUSED BY; 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE) _ Carcinoma — Heed of Pancreas wi = 
oa DUE TO aa! - : 
Conditions, if any, which ie and biliary obstruction / 


to immediete cause | 


gave 
9 the undetying ~ OUETO | 


(o), st 


cause lott. te) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maly 19. WAS 3 AUTOPSY 
SS PERFORMED’ 

Ee | 
$ } ves [] xno 
# [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part i of item 1B.) hy 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (it EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stee) 
5 Hout aie’ While __Not While factory, street, office bldg., ete.) | 
4 19 et work [ ] et work [_] ! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and complete| 


2. | certify that {I} (this hospital) attended the deceased from. wee 382. 12-- ob 2e 2m O2 .., that (1) (we) last 
saw the deceased alive on. Cicer eee , and that death occured ab P.. M, from the causes and on a date stated above, 


22b. DATE 
ATTENDING MED, STAFF SIGNED. 
hie an Pays. B_—soiRecTor [-] PHYS. [-] 12~31GN82 


3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


aw ap 
a 22e. PHYSICIAN'S 22d. ADDRESS 
Phe NAME (*) ALBERT E, BUNKER, M.D. 200 Md. Ave., Cambridge, Meryland 
etd ee 2 SS =" ay 
ee R z 33a. BURIAL, CREMATION, | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION , town or county) (State) 
Fise:< REMOVAL (Specify) 
Crees Burial Dec, 30, 1962| Greenlawn Cemetery Path 2i. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2 b REGISTRAR’ $s sTonatune 
. f ‘o 
bel LeCompte Funeral Service Cambridge, Md. fi Lavlts 1 Mtge 


24 hours after 


in 


The law requires that the death certificate be executed withi 


x 


om puld dal 
se 


ie WAS Dj Eases EVER IN U.S. ARMED FORCES? | 16 30 JALSECURITYNO.) 17. INFORMANT =  ———™” Address 4 ~ 
(Yes, unkown) | (Ifyesgivewerordetesofservice) | C MY 
2 is Seale ue WALA = L>s FRANKLIN OLLINS AMBOLIDCE fp 
er 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] “he INTERVAL BETWEEN 
SRE ONSET AND DEATH 
eos PART |. DEATH WAS CAUSED BY: Cok Q eebet 
Bee IMMEDIATE CAUSE (e}_ / ie | 
2= 
aa22 FS f DUE TO 
a4 o% (i f 2 
£gis Conditions, if any, which (b). Ade prtecley aw tengo | (72 pa 
Ese S gave rise to immediete ceuse 
euad {a}, stating the underlying ¢ PUETO 
ie ees Soe Se ——— —_— ss 
Bless 4 . OTHER SIGNIFICANT CONDITION 7 EATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meSso 7 18 ph i PERFORMED? 
2 Sees S Keo = Alay YES No EK] 
ES $s ae & |20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il Of item 18.) 
evs. E | Ob CONTRISUTING [1 CAUSE OF DEATH 
BSElS G ] UE EITHER, NOTIFY MEDICAL EXAMINER) 
ay. _ = — _ — —— —~ 
Qaser 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Cily or town) (County) (rete) 
Sess. ik ah: While Not While | factory, street, office bldg., el.) | 
pe gee z p.m, 19 ot work [] et work [] | i 
a2 
BE O88 21. I certify that (I) (this hospital) attended the deceased from...709.7..68 occu x tr to 19.@aethat (1) (we) last 
x2 
ie ges saw the deceased alive on... A.2.0 rAd GR. -and that death” occured aig Som, from the causes a on the date stated above. 
@:: LO ts lm ATTENDING, MED STAFF pe were 
Oo y 
Bs oles ey) Se mp. | PHYS. pirecror [-] PHYS. [] /2 ~ Cf- Co 
5 I= 22c, PHYSICIAN'S: Sea, |220; ADDRESS sar 
a aed i NAME (Type) 
62588 =n; == =a ee ee = 
meh se Fa BURIAL) CREMATION, * DAJE THEREGF 23e, AAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town or county) (Spaye) 
= REMOYV Pt (Specify) 
eroun a isle PR/NG [oi 4 ASTON e.. 
VR AIS (4) 24 FY Mure > 253. REC'D BY REGISTRAR | 25b. “Whcovlny SIGNATURE 
15M 7/61 ; 
4 2 AA: lon DEC 1R 1 se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12543 _ _CERTIFICATE OF DEATH __ 145 15 aot 


1. PLACE OF DEATH 


funeral 


a. COUNTY’ é a. STATE = 
CREKRESTE R MARYLAND || ARYL P_ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN fff outside corporate limits, write RURAL and give nearest town 
7) we QURAL and give nearest town) WES 
= 

ee lo ALTER DCE Tens rE ON iii 2 a 
Se / J. NA ‘ OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
‘ea ON A FARM? 

} AM BRLAGE PRY LAND : ves [] No ef 

N 3. NAME OF First owes Last | 4. DATE Month Dey Year 
DECEASED > | OF 
fc (Type or print) ELEN ic a BVT aS | DEATH ze Eh ao 
= = AB : = 
= 5, SEX 6. COLOR OR RACE 3 DATE OF BIRTH 19. AGE (In yeers , )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x Ww 7. MARRIED [[] NEVER MARRIED , st bitthdey) | Months| Devs | Haas | Tne 
< j WIDOWED 12 _Divorcen IF/LEFS_ if. ys. | 
$ 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR og 5 DLs ACE (County & State, or forefgn country) | 12. Wale ‘OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


tUSE PEEP FR Ony Horde \aemer Yak Yorn? OSA 


A 13. FATHER’S NAME | 14. MOTHER’S MAIDEM NAME: 


Mierang (rg7r ( Canernnan | Anna [Poe 


attending physician and complet 


it. Then please remove carbon pai 


or removal, and i 
~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14514 CERTIFICATE OF DEATH 14516 


— 


PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Residence befo mission) 
eis el pl! A a, STATE b. COUNTY 
aot an. 2 ester MARYLAND Maryland Dorchester 
. CITY OR TOWN {if outside corporala limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate fimits, writa RURAL and give naarast town) 
write RURAL end giva nearest town) , 
a] — Church Cree Life xX Rural - Church Creek mT: 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give streel address) | d. STREET ADDRESS . ON A RKSiE. 
} A 


yes [_] No fF] > Fl 
“3. NAME OF [oe a a Tas ‘DATE Day Year 
DECEASED 
{Type or print) __ $tohea ie 1% 


— < ——_ SS 
6. COLOR'OR RACE|7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH %. Srna a 24 HRS. 
| joni | ys 


in by the funeral 
jes 1 and 2 should 


rs after deat}y” 


Hours Min, 


done during most of working life, avan if retired) | 


: ___|__Laborer _! Dorchester County,Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ve SOCIAL SECURITY ay INFORMANT Address 


(Yas, no, of unkown) | (IFyasgiva warordaias ofsarvica) 
es Wt =Z2 _Ella Thompson, Chureh Creek, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ppg AY idee 
IMMEDIATE CAUSE (0)__ z Maar 
Soe f DUE TO 
Conditions, it any, Which pia sola’ c fa. | CAD 
gave rise to immadiate causo ne Y 
(2), stating tha underlying ¢ PVETO 
couse last a ide AAtigerg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T i Gf T CONDITION GIVEN IN PART I 8. WAS AUTOPSY 
PERFORMED? 
SV, | Yes NO qe 


202. Wid a Se 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We wipowen [_] pivorced [_] Tr 7 26g 68 yrs. 
Ws. USUAL OCCUPATION ( ea of work | 10b. KIND OF BUSINESS OR a | 1. cae (County & Siete, of foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


ian. 
ined by the attending physician and complet 


tra 


s 
s 
& 
: 
5 
3 
2 
x 
hal 
& 
- 
Be 
vv 
3 
$ 
3 
x 
3 
2 
a 
2 
rd 
2 
= 
5 
§ 
2 
= 
& 
v 
2 
£ 
3 
= 
3 
>i 
Cs 
Hy 
E 
z 
43 
© 
2 
re 


te has been 
ial 


teal 
3 should be detached for use as the buri 


After this certifi 


20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) (State) 
Hour a.m, Whila __ Not While factory, street, office bid mi 
p.m, i) ot work at work 


21. | certify that {I} (this pea attended the deceased from. P ia, 10..ea Pd 


ty 194 and that death occured at......... M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING, MED. STAFF SIGNED, 
PHYS. DIRECTOR oO PHYS. 


[27é. PHYSICIAN N's 77 = 
NAME tree | pyre DLA. =~ 


Wa, BURIAL, CREMATION, | 230° DATE THEREOF 23. NA |ON (City, town or county) ~— (Stata) 
REMOVAL (Spacify] 
gpl... 


Burial _112/5/1962 

VR AIS (4) Wfeetis DIRECTOR'S. Lp tf ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Ts -¢ Pl vite A€rCambridge, Md, lpat Charlo, ud 
SLL hed £2, Vide Jon pec 5 feLranbaa Vege 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physici 


ATIENDING PHYSICIAN: 


ECTOR: 


saw the deceased alive on., 


ctor, 


death, 


TO FU 


dire 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


y “a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= Mh sciwialedcs: lak OF DEATH 
: Lao oo 
ae 1. 2, USUAL RES[RENCE [Whore daceosed livad, If insiilutionsRerttohee-teibre admissign 
= SFE og o. STATE Ly 
2 (Att MARYLAND || Ca = Oo 
ee WYN if outs epee: | ¢ LENGTH OF STAYIN Tb ||. R TOWN If outside corporete limits, write RURAL and give n 
Rts fon (ei ivafdeargst town! | 
eit wi |\22 Tanck ee ap HEY 
Ds a on Z toate OR INSTITUTION (if not in hospitel, give streal address) | d. STREET ADDRESS IS RESIDENCE 
, A FAI 
f Fisher Vurs/n one ves Ko [J 
oe 3. NAME OF Firsi Middle Last 4, DATE Month Meet ae 
= OF 
- (Type er print) K ese E Wea Ok Lc Te | bee 2/2: 20 TA a 
= B 6. COL CE! 7, MARRIED Bd) NEVER MARRIED 8. ie OF BIR VG. > Bp years |IFUNDER 1 YEAR| IF L ae 24 HRS. 
2 WHE |‘3 Gray [Months Days | Hours | Min. 
< = (kee < | woowen [] Divorced [_] | nts] 
= [Count - IN OF} UNTRY? 


We. USUAL teh (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR 
dona during most of working life, even {Od 


13. ee NAME a 
—— aeee 2% 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ig 
(Yas, no, or unkown) “Sage Ea sigaien 


ge tcalily &S Om 


ERS MAABEN Ny 


Then please remove carbon paper: 


"RUSE OF DEATH [Eniar only ona ceuse per line for (a), {b), and (c).) 7 INTERVAL BETWEEN 


ONSET ANQ. DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2)_ Gh rmic Curdive be ecb e Si Janitli o~ ae 
DUE TO 
Conditions, if eny, which (b)_ G2: 1 | eet hylen 1M (le6o< | Pu yrs 
gava risa to Immadieta causa — —— 
DUE TO 


{a), stating the underlying 
cause last. (e) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z ce ‘OTHER sca CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
PERFORMED? 
5 Lye a UA 
a 3 Woe sipent ferris “1 been Ye iad tefl Pr 16 of beef deem = (_xo [a 
ig = | 20a, ACCIDENT WAS UNDERLYING [] 4 206. DESCRIBE OW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B. 
as | OR CONTRIBUTING [] CAUSE OF DEATH 
e4 G | EITHER, NOTIFY MEDICAL EXAMINER) 
ei zat =* ——— 
a & [20c. TIME OF INJURY Month, Dey, Yaar j 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) Gtete) 
0 a Hour e.m, Whila Not While factory, sireal, office bldg., ate.) | 
2 = ee 19 at work [_] at work t 
oc) 
e 


ed 1. >... 


, 9.46 to. fYA?2 19.© What (1) (we) last 


TOR: After this certificate has been signed by the attending physician and comp! 


c fg@ 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


PI iS) ceased alive on..../. and that death occured at. M, from the causes and on the date stated above. 
22b. DATE 
2 Reso STAFF SIGNED 


ABs [a Binecror D1 Pays. 


>? — 
: if. BL, a0 we 
aoe He a ‘ / Tg _ 2 _ Ze Wa ae = wf + J _ oe. 
ge ps EOF “as OF CEMETERY OR CREMATORY 23 TION , tgwn or county) ea i 
ovos f Fe cot LAA Cyt! eZ — 
He ‘a W4 a . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15 0 om JAN 3 1963 2CLonbos (eedas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne: 


FOR STATE T4596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14518 
HEALTH DEPT. if PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoased lived, If inslitulion: Residence before edmission) 
é °. 
= Dorehester manviano ||” *“"“Maryland > ON Dorehester 
8 b. CITY ‘va ae ie oulside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 
o write end git rest town) 5 
z ridge lutte life| /3 Cambridge 
pa d. NAME be pte OR INSTITUTION (if not in hospitel, give street eddress) da STREET ADDRESS x “ye Bn a 
Cambri Se He spital | / 38 Glasgow St. ves [] NOX] 
3. NAME OF First Middle 5. ae rn DATE ~ Menth Dey Yer 
DECEASED 
Ciegierretintl John Emerson Skinner PEATE DOG, 12,1962 19 
5. SEX ~-|6. COLOR OR RACE]? apRieD (ONever marniep [] | 8 DATE OF BIRTH 9. AGE (In years tG UNDER T YEAR| IF UNDER 24 HRS, 
las birthdey) |"Months| Deys | Hours | Min. 
Male White wiowe [] __pivorceo [| May. 28, 1912 50 v=. | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Berane teats or foreign country) "12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
onument Salesman Cambridge,R.D. _| Dias 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME OQ" war 3 
John S. Skinner Addie Poole 
15. W, E. E |S. ARME vA Gaes « 
Gireries ae [eile SETS 16. SOCIAL SECURITY NO.) 17, INFORMANT Addo Gasgow St. 
Hes We 220-0 3=8965 Miss Nellie P.Skinner,Canbridge,Ma, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ INVER AC ea 
ONSET AND DEATH 
T I. DEATH WAS CAUSED BY: 
ss . IMMEDIATE CAUSE fo) Aspiration stomach contents See Ton 
eg) ee ae DUE TO 
Conditions, if eny, which »__Fraeture pelvis and femur | 5 days 


gove rise to immadiete cause 
(a), steting the underlying ( PVETO 
cause lest. (eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 


= —— 
19. WAS AUTOPSY 
PERFORMED? 


vesX No [J 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of itam 18.) 


Was a pedestrian hit by auto 


20d. INJURY OCCURRED |420e. PLACE OF INJURY (Home 
factory, strest, office bldg 


20a. EXTERNAL CAUSE WAS 

PRIMARY () of CONTRIBUTIN 

CAUSE Of DEATH. 

20c. TIME OF INJURY Month, Day, Yeer 
Hoy Nol Whil 


jaf Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


iy or town) (County) 

Cambridge Dor. 
ae [i Inquiry im 
Natural causes ia Accident ipl Suicide im Homicide rE Undetermined manner ma 
CHIEF MEDICAL EXAMINER [" ] 


Ma 


and in my opinion 


MEDICAL CERTIFICATION 


a 
o 


21. I certify that | took charge of the remains described above, held an Autopsy bt 
death resulted from: 


ated agent, prior to burial, cremation, or removal, and in any @ 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
Dl EDICAL EXAMINER 
EXAMINER'S j PEN bs 1 a/2 9/62 
NAME (Type} John “ace Jrys Address (Street, city, town, or county} > 
220. BURIAL, CRI MATION, “22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, town, or country) (Grate) + 
REMOVAL (Specify) 


ipaUbadey Dee sih, 1962 01g Frinity Com nase sla nc i 
CULAX/, Cambridge, Ma, lor" |) Ne _ bss oe 


= or its design 
| 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE tatitsy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4519 
HEALTH DEPT. |=: > f= ~* ae | 2. USUAL Ri as decessed lived, Wf Initiation Assis edmission} 


e. STATE b. COUNTY 
MARYLAND of; 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYAN 16 «. CITY Yn TOWN (if outsida corporate limits, write RURAL and give naerest town) 
ite RURAL and giva nearest loyn) ae t tea 2 Z a 
— 4 
d! RAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give streal address) yd, STREET ae i |e. IS RESIDENCE 
eae SONA FARM? 
— 
D SRO 


. NAME OF First dd 4. DATE Month “Dey Year 


Hees ALFRED SpAyery tom 1 —b/ 9 be 


5. SEX 6. COLOR OR RACE|7, warricl NEVER MARRIED [-] 8. 3) Lp 9. AGE (IM yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS 
va ZO lyjt birthday} [Months| Days | Hours | M 
E RO | wivowen DIVORCED Dc: \ | 


OFB het? (Stata or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


103, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR as 


done ing most of working life, evan if ratired) 
a Java jer | 
13. HER'S. NAME | 14. MOTHER'S MAIDEN NAME 
B , s 
N | Céate 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | {Ifyasgivewarordatasofsarvica) | y =z 4 a, 


18, CA’ 'SE OF DEATH [Entar only ona cause per line for (a), (b), end (c).. z TERVAL BETWEEN 

ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: ’ freer See 

i hs IMMEDIATE CAUSE (a) P id = 2 
4/3 | DUE TO 


Conditions, if any, which 
gave rise to immadiate causa 
lying 


ages 1 and 2 with the S$! 
ent within 72 hours air 


ransit permi 


I, cremation, or removal, an 


te should be executed within 24 hours after death. If any delay is necessary, 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 4 


PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a)| 19. be” AUTOPSY 


jal 


© 


MEDICAL CERTIFICATION, 


PERFORMED? 
ves [] No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part } or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County} ~ (State) 
Hour e.m, While Not Whila fectory, street, offica bldg., ate.) | 
, a at work [_] at work | . 


é ———___ 

21. I certify that | took charge of Ihe remains described above, held an Autopsy Oo Inspection < Inquiry |! and in my opinion 
death resulted fro: Natural causes [ Accident Suicide [ Homicide [_],  Undeterthined manner ["] 

CHIEF MEDICAL EXAMINER [“] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE i 


: DEPUTY MEDICAL EXAMINER, 
EXAMINER'S iz ss 
: Address (Straat, city, town, or coum 


ICAL EXAMINER: This certifi 


certificate, wri 


s 
a 
> 
Fy 
& 
re) 
© 
a 
o 
ri 
3 
= 
= 
i= 
E 
2 
a, 
Fs 
2 
2 
2 
cy 
& 
fo} 
a 
S 
= 
€ 
x 
3 
3 
3 
= 
3 
te 
Vv 
© 
= 
2 
a] 
o 
3 
* 
3 


DIRECTOR: Page 3 should be used as a bur 


its designated agent, prior to buri 


4 shou 


TO FUNE: 


Zhe. REC'D eee7- REGISTRAR ‘ REGISTRAR’S el, 


a AN 3.196] feta gs 


TO DEPUTY 
please 
Health or ii 


— 


in by the funeral 
after deat| 


fes 1 and 2 should 
= Be | 


t, within 72 he 


carbon paper: 


nae 


please, 
and j 


sit permit. The: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and complet 


@ retained by the hospital or attending physi 


A 
be 


page 3 should be detached for use as the burial-tr: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


®' 
director, 


death. 


TO HOSPITAL 
TO FUN. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P4505 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institutions 


@. COUNTY a. STATE b. COUNTY 
7 Dorchester Co. MARYLAND Md. Dorchester Co. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neeres? town) 
writa RURAL and give neerest town) 
}| Cambridge, Md. 6 Weeks A Fishing Creek, Md. =i 
d, NAME OF Naha OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS e. ER one 
Cambridge Md, Hospital _ a ; | __ Fishing Creek, ves [] No [3p 


"3. NAME OF First ~ Middle Ga \* “DATE “Month Dey Yoor 


DECEASED Or 
(DES er etl ae __Relymoria de Stewart = || PFA™ = Dec, 30 1962 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH “19. AGE ia 9a years |JF UNDER 1 YEAR 


7. MARRIED EX] NEVER MARRIED [_] last — 
Male White wioowt[] _ ovorcto[] |Sept. 7, 1907. SoS 


40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) x J 
Waterman ee! Fishing Fishing Creek,Dorchester Co. U.S.A. 
| 14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME t 


Franklin Stewart 


Months ] ~Deys | Hours Min. 


Victoria Meekins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (Ifyesoivewerordatesofservice) 
No_ a : : Unknown  _—siMrs, Raymond Stewart Fishing Cweek, Md. 
18. CAUSE OF DEATH [Enter only one caugeper line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: = 

IMMEDIATE CAUSE {e) 
a Jif DUE TO 
Conditions, if any, which (b) 
geva rise to immediete cause 
{a}, steting the underlying 
cause last, () 


TI, OFFER SIGNWFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ie! 19. was AUTOPSY 
FOI 
| ves Oo >< 


2De. ACCIDENT WAS UNDERLYING ee 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


2Dc. TIME OF INJURY 
Hour a.m. 


20d, INJURY OCCURRED 
While __ Not While 
9 et work al work 


Month, Dey, Yeer 


2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospilgl) attended the egased from..f... veoh. LF. PLD. 19.40, Hr (1) (we) last 
from ike causes and on the date staled d above, 


22b. DATE SONED, 
ATTENDING, MED. STAFF si 
Mo. ee DIRECTOR [_} PHYS. [_] i [6 ist 


i ae ie pice eae 


saw thy deceased alive on..h.€ 0 fe. E92. ..000.0019, end tha’ 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF OF CEMETERY OF OR CREMATORY 234, LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 5 5 
Burial Jan, 2, 1962| Hosier Church Fishi eek, _ Md._ Lm 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY marr 25b. weoistians 'SIGNA Tul 


LeCompte Funeral Service Cambridge, Md. oan N'Y 1963  PCK@rdey | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AAG CERTIFICATE OF DEATH earns 


Reg. Dist. No. 
9. 
M p Dorehe ster MARYLAND 


2 bea ee ae (Where deceased lived. If institution: Residence before admission) 
a. 
b. CITY OR TOWN (If aulside carporale limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and ee jawn), 
ambridge 0 years 


ed 


with 


b. COUNTY 
ar ylanc Do hes 


€. CITY OR TOWN (IF outside carporate limits, wrile RURAL and give nearest town) 


/ Amo og e 


he funeral director, 


hauld be fil: 


d. NAME OF HOSPITAL {If not in horpitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
i ves J} Nox 


hoptank Ave,- 


4. DATE Month Day Year 
crate December 29,19625 


5. SEX 6. COLOR OR al MARRIED [[] NEVER MARRIED ["} 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female te \vcoma tk oworeoe April 61898 | Bip [my bor | me] Be 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ny jife, even if retired) H 
oopersville ,Dor,Co. U.S. 


24 hours after death: Page 4 


{Type ar print) 


death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Franklin Stewart Victoria Meekins 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? [1¢, SOCIAL SECURITY NO. [17. INFORMANT O Wi ade s Tee 
NS by - P17-10-88).0] Herbert R.Tall, Cambridge ,Md, 


18, CAUSE OF DEATH [Enter only one cauie per Nipg for Ce), fb).ond (6) ) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (a! 


“5 1 DUE TO 


Canditions, if any, which b) 
gave rise ta immediate 4 
cavte (a), stating the under: ( OU TO 
lying cause last. (o). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
az PERFORMED? 
A; d Ln UF YES noo 


200. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year {20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour an. While Not while foctary, street, office bidg., ete.) | 
pom. 19 fot wark [J at work t 


21. | certify that | attended the deceased from. } Gly P39/4p= 29. 19.4_2sthot | last saw the deceased 


olive on. £22 2G, 19 fe 2, and thet death occurred at #2 7~__M@ from the causes and an the date stated obove. 
‘ ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL a, 
Ns ee Te none ee Ee 


PHYSICIAN'S 
NAME (Type! Le ee ee es ae 


‘Za. BURIAL, SrERATON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty} (State) 
i 
) | Bieter” |tan.1,1963 |Dorecheste emorial Park Cambridge M 
(23. FUNERAL DIRECTOR'S SIG! ‘ mae ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AS? Te WK. ChewesGambri dge Md. oe JAN A 1 bi Sagal) idee 


Then please remave carbon papers. Pages 1 
$ al 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the ottending physician and completely filled 


hed far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 h 


we] 


hospital ar attending physician. 


may be retained e 
E is 
9 ee ‘ac! 


poge 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


as ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 
For stare | P4520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14522 
HEALTH DEPT. |7: vigea oF DEATH == ~ i) 2. USUAL RESIDENCE (Where dacossad lived, If inslitution: Residance before admission) 
“ Dorchester Bea ey SE Woryland * county Dorchester 


SIGNATURE —__. 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsids corporate limits, writa RURAL and giva nearest town) 
write RURAL and give nearas! lown) i a 
Cambridge Life |/9 Cambridg ‘Ls 7 
d. NAME OF HOSPITAL oe INSTITUTION (if not in hospital, give street! eddress) if | d. STREET ADDRESS. e. ae 
s. /\Cambridge Maryland Hospital 06 Muir St. vs [J No 
Ss. ow oes a ie, E 
6 3. NAME OF — First Middle las 4, DATE Month Day Year 
34 DECEASED OF 
3 (Type or prin!) Rruce Thompson | veare Dec, 2h 49 62 
ey SuSE 6. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED] | ®- DATE OF BIRTH (In ye UNDER 1 year F UNDER 24 HRS. 
Rg eile Neer LI last birthday) 
s ea gro WIDOWED DIVORCED Oct. hh gf ail 962 yrs. 
= ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, ciTIZEN OF WHAT coUNTRT 
z dona during most of working |; en if retired) i | 
None None | Maryland UsBa Ms 
y FF 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - 
> 
FE Nathan Thompson Mary Wallace 
bes == “ 
ees 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Addre " 
235 hee cob octisnewit \WPssates eatoricectasrtisel| ; Th 306 MET’ St 
= . i * 
555 ER 5) None Nathan ompson Cambridge, P 
ans 18. CAUSE OF DEATH [Enter o ar line for (2), (b), and (c).] INTERVAL BETWEEN 
es ONSET AND DEATH 
e232 PART I, DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (@)_ - LOxXEMLA ee ~ 
=o 
e=t 
Sa ~ / DUE TO lw 
£t PR =i ek 
Sz Conditions, if any, which (b) Acute enteritis 4 ed r 
aaa gava risa to immadiate cause 
585 {a), stating the undarlying DUE TO 
—g § Sause last. 1 ek rer. etl 
8 ee z BART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO |O DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ke)! 19. WAS. ‘AUTOPSY 
Sot ga 2 PERFORMED? 
28855 3 yes (] no F] 
-OoD2 = | Zoe. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Port Il of item 18.) 7 
aeesee & | PRIMARY C] or CONTRIBUTING [J | 
a & | CAUSE OF DEATH. 
Besos ip) hase a i 
BSeok S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, _ 20f. (City or town) {County} (Stata) 
FI 50 Bo g Gere MoH bona avRNE factory, straat, office bldg.., ca | 
3d re 5 Ey ad 19 |at work al work | 
his 3 " 5 3 
ae 2 bed 21. I certify that | took charge of the remains described above, held an Autopsy [a — i. Inquiry a: and in my opinion 
Ossus death resulted from: Natural causes EJ, Accident [_], Suicide ["], Homicide [[]. Undetermined manner [_] 
S 
. 3 CHIEF MEDICAL EXAMINER [_] 
ms if ACTUAL Fe np, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= a, é s f 


: DEPUTY MEDICAL EXAMINER a 12/2 8/62 


® 
ulct 
TO FUNERAL DIRECTO: 
it: 
¢ 


8 EXAMINER" } = ] < _ a 
= e || NAME (Type) ohn hace vr. M.D, Addrass (Street, city, town, or county) Cambricse, id, 
a 84 3 22a, BURIAL, CREMATION,| 22b. DATE THEREOF ( 22c. NAME OF CEMETERY OR CREMATORY [22a LOCATION (City, town, or moun (State) 
2 peo specify} | MWe 
eexe= ria 12/26/52 | Fort Nick Cemetery Dorchester @ounty, Md. 


23. FUNERAL DIRECTOR AQDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hertert St Glair Cambridge, Md. 


tae 13 loan 9 4963 fCbenbrg Yacige 
f-0599893 


VR AISME 


g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45277 le MEDICAL EXAMINER’ S CERTIFICATE OF DEATH {4 523 


1 
FOR STATE 


HEALTH DEPT. 1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence belore admission) 
SO er STATE b. COUNTY 
co Dorehester manviann || Maryland Derehester 
baad b. CITY OR TOWN {if outside corporata limils, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give naerest town] 
cae 
55 write RURAL and give neerest town) 
293 Cambrid 53 years || '/3 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite! e streat eddress) /“d. STREET AODRESS ae 
Cambridge-Maryland Hospital — / 328 Washington St. ves] No Om 
. NAME OF First Middle Last | 4. DATE — “Month Dey “Yeor 


DECEASED 
(Type or print) Esther Windsor Todd 


PS, SEX 6. COLOR OR RACE|7, apRito oO NEVER MARRIED [- ey B, DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Female White wiowto Xl] Divorced [] January sb; 1897 “SB mn ie | 


Figo Deys 
0a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, eve 
Homemaker _ Rebbins,Dorechester Ca. U.S. 
14. MOTHER’S MAIDEN NAME 


[ 13. FATHER'S NAME 
Perry C. Windsor Roxanna Robbins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Canbridge,Md. 


(Yas, no, of unkown) (ifyesgive warorde sof service) 
Mrs.Roxie W.Lewis,206 Oakley Ste, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


15 Mins 


KE State Board of 


Death December 19,1962 


in 24 hours after death. If any 


Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retains 


permit. File pages 1 and 2 with 


eausa per lina for (a), (b),. 


PART |. DEATH WAS CAUSED BY: Bilge, s . 

; IMMEDIATE CAUSE [e)__ COPOnery occlusion 

‘4 ~ t | DUETO 
Conditions, if ony, which (b). 
geve rise fo immediete couse 
(a), steting the underlying 
causa last, te) 


DUE TO 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
PERFORMED? 
| ves [] No 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY —- Month, Dey, Year 


‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 
navneeth. witle .lataen wiite factory, street, offica bldg., atc, | 


ee 9 at work [_] ot work [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection 


MEDICAL CERTIFICATION 


Inquiry [_]. and in my opinion 
Accident ek Suicide Oo Homicide [ca Undetermined manner i} 

CHIEF MEDICAL EXAMINER [_]} 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 


(AL EXAMINER: This certificate should be executed wii 


death resulted Natural causes 


the certificate, writing the word “pending” in pencil 


ACTUAL 


SIGNATURE M.D. 


hn Mace 
John Nace Address (Street, city, town, or county) i 
22a. BURIAL, CP em | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —(State)_ 


(Specify) 
___ | Deee22,196 ast New Market C Ome RARE Ae ade ade > —§ 
ra) cay Lambridge Made | EC.2.6 1962 (Hharvley bog eed 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DEPY, 
please ex 


YS. AISME 
5M 9/60 


® 
‘tb 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
iB ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE nee 4s oe, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14524 


HEALTH DEPT. 1 PLACE OF DEATH ‘2, USUAL RESIDENCE (Whare dacaasad livad, IF instilulion: Rasidanca bal 
‘é a. STATE b. COUNTY yyy, 
Dorchester MARYLAND Maryland orcester 
b. ciTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN. {it oulsida co ‘corporala limits, write RURAL and give naares! town) 
writa RURAL and giva naarast town) 
ie rural 23 yr,6 mo,13/da. rural, Snow Hill We 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street addrass) d. STREET ADDRESS “| ©. IS RESIDENCE 
ON A FARM? 


Eastern Shore State Hospital 1 yes {_] No 


‘3. NAME OF First er - ~ test «| 4. DATE Month Day “Yeor 
{ OF 


necessa! 


® 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


DECEASED 
(Type or prin!) Grace . Trader | DEATH 12 12) Papiee 


“5. SEX _ [6 SOLOR OR RACE) 7, j,appieD [~] NEVER MARRIED 8. DATE OF BIRTH ~[9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 


Female White wiboweD &] —_vivorceD 8- 2h- 7. 90 ys. 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KID OF BUSINESS OR thi | Ti. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done aoe mos! of working life, avan if retired) E 
sket Factory _ Maryland United States 


}] 13. FATHER’S NAME 7 | MOTHER'S MAIDEN NAME 


John Hales Henrietta Hosier 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 


(Yas, no, or unkown} | (ifyasgivewarordatesofservica) 
iy fr & re _Eastern Shore State Hospital Records _ 


"| 18. CAUSE OF DEATH [ [Eniar only ona cause perfine for and te) ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ Texemia os wae _ th days: 


and 2 with the Stam 
hours after death. 


}. Give Pages 1, 2, and 3 to the 


é DUE TO 
Conditions, if any, which (b)_ Acute infection parotid _gland _ | 8 days_ 
ava risa to immadiata couse — 
(a), sting the undedlying 
cause last. (e) a : 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


Fracture neck r, femur PERFORMED? 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury In Part | or Part Il of item 18.) 

PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH. 
/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm," 20% (City or own) (County) {Stete) 


"12-19— 62 |,rbils, Not wi Hospi tay aficabes--*"°) | Cambridge Dor. Md, 


at work ot work: 


DUE TO 


P 


MEDICAL CERTIFICATION 


& 
¢ 
: 
$ 
5 
‘a 
id 
3 
<£ 
~~ 
nN 
= 
= 
E 
3 
F 
$ 
3 
pe 
3 
‘ 
2 
8 
> 
8 
z 
Ay 


2.1 certify ‘hat 1 took Sines of the remains described above, held an Autopsy ia Inspection $l Inquiry Ta and in my opinion 
death resulted fro: Natura! causes (ad Accident | Suicide & Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE ; M.D. 
DEPUTY MEDICAL EXAMINER [yp 12 /12 /62 


Address (Streat, city, town, of county) _ 


Maee_Jr,— = = —— 
ee THEREOF . IF CEMETERY OR GRERGRTORY [7 LOCATION (City, town, or coun} (State) 


iy 
24a. REC'D BY REGISTI ihe REGISTRAR’S SIGNATUI 
DA’ oDEC1 A 1960 we Chiat ty Qedge. 


ificate, writing the word “pending” in pencil in ltem 18, 


eo: 


forwe 


® 
& 


4 should 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any evi 


TO DEP! 
please e: 


Zz 


led in by the funeral 


‘event, within ® after deat 
= 


cremation, or removal, and in apy~ 


ges 1 and 


ial-transit permit. Then 


or attending physician. 


ECTOR: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hos: 


R 


% 


TO HOSPITA: 
r% 


< 
s 
re 


R 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bi 


death. 


TO 


1SM 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ite a Sa OF DEATH 1 45 25. 


1. PLACE OF DEATH > “)| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
a, COUNTY a, STATE b, COUNTY 


MARYLAND 


as re ws 8 ie) ee. Ni = orchester _ 
b. CITY OR TOWN (it outside corporat c. LENGTH OF STAY IN Ib c. CITY OR TOWN {it outsida corporata limits, write RURAL end give nearest town) 


write RURAL and give nearest town! 


Cambridge 3 Da Veo 2, RE, _ 
"a. NAME OF HOSPITAL OR INSTITUTION (if ne capital, gi¥e WreaT Sabie) |} Cambri idee Dif 3- ~ | @. IS RESIDENCE 


| / ON A FARM? 
= Cambridge Maryland. Hospital = None > ve Ga 
3. NAME OF Middle Last | 4. DATE Month Day “Yaar 
trcee ein) iP 
ype or prin 
Se _Abb es 
5. SEX | “COLOR OR RACE 


| Whit wivowto [|] —_oivorceo [_] 


10a. USUAL B covanio eit (Give kind of work 70b. KIND OF BUSINESS OR INDUSTRY , 
done during most of working life, even if retired) 


e —- = 
7, MARRIED [] NEVER MARRIED EY ah 


ousewif wife Se = 
13. FATHER'S mare House’ = 14, MOTHER'S MAIDEN NAME WS atts 


Alban w. reg | ___ Sara Scudder : = 
1s. WAS LAR tbeevel RAKE Mined FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 

(Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| 
nknown. No |_Unknoy 

BRO Oe oF DERTE Viren ‘only one cause per line for MCh errduenl LeCompte Funeral ‘Service Records 7 interval sewn 


rani oan wes couse RAEUMaTIC. MEART Disaas®  \|SYAKRS 


4 

ms, DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause » 
(a), stating the underlying 


cause last. {} 
~~ PART II. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOP: 
PERFORMED? 


CA Re Nit NEP A& iT tS ves Cl no Be 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilem 18.} ms 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


DUE TO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


faciory, sireet, office bldg., etc.) | 
ZA 1 é Thal (1) (we) last 


Sand that death cnet yi OF,” from IHe causes and on the date staled a 

ar ae om 2 BD, 
RES, ~ = “~ 

sneer OA MD. 


“]23e, NAME OF CEMETERY OR CREMATORY 


Union Hill ___|__Kennbth SQuare Pa, Se 


~ 288: REC'D BY REGISTRAR | 25. yet a a a 


pare DEC 2.7 1982 Yo B oe 


20d. INJURY OCCURRED 
While Not While 
ja! work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


ibd 
. | certify that (I) (this a jal) attended the 


Eee from....a7 1... lo, 


PHYSICIAN'S 
NAME (Type) 


22. 


23d. LOCATION (City, town or county) + (State) 
REMOVAL (Specify) 


Buziai— 


24 FUNERAL DIREC 


|Le Compte Funeral Service Cambridge, “arylands__ 


'12/27/1962 


SIGNATURE ADDRESS 


@ 
ts 


—_ 


in by the funeral 
es 1 and 2 should 


ay event, within 72 


ate has been signed by the attending physician and complet 


fal or attending physician. 
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‘CTOR: After this certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape! 


be retained by the hos; 


= 


TO FU! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death, 


TO HOSPITA! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
asec OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 


9g CERTIFICATE OF DEATH 4526 
a. 
1, PLACE OF DEATH rc aes fi 305 2. USUAL RESIDENCE (Where deceased lived, If =! Residence before edmission) 


a. COUNTY ~ 
Cambridge, Md. MARYLAND STAT Md, aE Dorchester Co, _ 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, | writa RURAL and give nearest town) 
write RURAL end give nearest town) 


Cambridge, Md. 23 Years Cambridge, Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) j_% STREET ADDRESS je. eee Bagg 
____Glasgow Nursing Home _ 401 Choptank Ave. ves [] NO fl 
3. NAME OF “First i Last | 4. DATE Month Day Year 
DECEASED OF 
Konseargn Lena Webster PEASE DG Cm , 31, 19 62 


Fe ed "| 6. COLOR OR RACE 8. DATE OF BIRTH + [9. AGE (1 UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] oC ee SSonis] Beye | Hour 


Female White wipowen [x] pivorcep[]| June 9, 1882 80 yr. 


Oa. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None ts. None _ Elliotts Island Dorchester Co, WeSedis 


13. FATHER'S NAME ¥ 7 * “14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — a Address 


(Yes, no, or unkown) | (Ifyesgive waror detes of service) 
| None _| Mrs, Freeman Frazier 401 Choptank Ave. Camb, 
18. CRUSE OF DEATH [Enter only on use per line for (a), (bj, and ( an INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: eR AEN 
IMMEDIATE CAUSE (a) 
q DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 
(a), stating the underlying 
2 ble (ch. ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
While Not While factory, street, office bldg., etc.) H 


19 at work [_] at work 


/ 


DUE TO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


at (1) (we) last 


|, from the causes and on the date stated above, 
226, DATE 


MED. STAFF SIGNI 
pirector [} PHys. [] Tor a 


afin ee ~ hantt 


23n. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME-OF CEMETERY OR CREMATORY — 
REMOVAL (Specify) 
Jan, 2, 1962! Dorchester Mem. Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Le >Compte. Funeral Service Cambridge, Md. pane J 


, . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


| 425. CERTIFICATE OF DEATH 


. BU # 

5 $2 

= 33 ul 1. PLACE 2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Residenca before admission] 
a 2S * COUNT @. STATE, b. COUNTY J 

5 on > 2 AL. MARYLAND 4 or ea 

3 2° — J ——— 
2 “ua TY OR TOWN {if oytsi c. LENGTH OF STAY JA . CIPEOR TOWN (If ofside corporate limils, writa RURAL ond give neares! town) 

= pes Feito RURAL ond ite fo xs a as, 

N 573 a Ps b) | e-O -? a 
2 Bsa ION [if not in hospitalgive street adpress) "d. STREET ADDRESS . 15 RESIDENCE 
= 4 / ON A FARM? 
= 4 — yes [_] No [q" 
74 a Bede oF First iddle ; . DATE Month Day ‘Year 

3 ; "OF. “e Wig 

g = (ee Seen aay VS A Pe DEATH J we ke pe 
° = i: ‘COLOWR RACE) 7. MARRIED [] NEVER MARRIED [-] | 5 9. AGE (Iy years [IF UNDERT YEAR] IF UNDER 24 HRS._ 
12 5 eae /Months| Days | Hours | Min. 

ie & wivowen [sf pivorced [_] 4 

a 

S 


le | Le (Give kind of work 
1g most of working ye iy 


15. WAS DECEASED IN U.S. ARMED FORCES? 


(Yas, no, or u Yygsgi ess 


] 11. BiRy CE {Coun| 'y & Stale, or fofeign yj 
aaa MAIDEN AME Wi 


10b. KIND OF BUSINESS OR I lee 
Lite ttl 


16. SOCIAL SECURITY NO.| 17. 


1, and in any event, wi 


is. CAUSE OF DEATH [I [Enter only one ceuse pi per line for {e), ra ond (c).] 


PART DEATH WAS CAUSED BY, NA Wwur?7 PLLA MY EL. ovname 


ian, 
After this certificate has been signed by the attending physician and complet 


ion, or removal 


The law requires that the death certifi 


ti 

rd 

= ; 

a az oN DUE TO 

2 € Conditions, if any, which (b) 

yo § geve rise te immadiete ceuse . 

2 = {e}, steting the und ae 

« 2 cause lest. ia {e) 
xe sl Ee —— 
bh 3 Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Sas Aun 
ne 3 = 2 
ish on yes [] No 
ao 6 “ig — = 2 
eS = © [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert | or Part Il of item 18.) 
3 a a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne =e) G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 4 Ss at s 

ORS22 & [/20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home 208, (City or town) (County) (State) 
Bug eo a Plait aera While Not While Tecleryisieet, Gfiee Bldg. fet 
8 2 ro} = noes 19 at work [_] et work [_] 

Samos 
BeOss sed frome, / at (1) (we) last 
mg a “—“Snd that death from the causes and on the data stated above. 


3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


22b. DATE 
no oo Pies. 
PIA, (Cee ROSE AD. 


ME OF 5 a a 3s CATIO ee wh 


IADDRE a a REC'D BY 6 i962 25b. REGISTRAR'S SIGNATURE 
, iz ‘ EG a 6 196, ie forks letge 


te: 


G2 
ps 


SPITAL 
4 
director, page 
be filed with the State 
~ 


TO FU! 


TO HO: 
death. 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44595 _CERTIFICATE OF DEATH 14528 


— 


5 62 
“ — ~ — : 
3 2 3 yl. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosod lived, If Insliulion; Residence before edmission) 
e = \ @. COUNTY a. STATE b. COUNTY 
3 2c _ Dorchester _ MARYLAND || Maryland Dorchester _ 
ae b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= 288 ‘write RURAL and give nearest town) 
= * 
o setou |=. Cues ee 3 Years |X _ Bishops Head Maryland 
= 3 oor] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streo! eddress) | & STREET ADDRESS 2 TS RESIDENCE 
= ¢ ° ? 
Es . < 
es P __ Fisher Nursing Home Ps i: ___None ves [] No Ex: 
2 A 3. NAME OF First Middle last | 4, DATE Month Dey Year 
7 4 gh Wate eral b= OF 
3 ype oF print DEATH D 3 
é 8 ss eraex”” ~~ 16. COLOR OR Oscar Et He Willey BIRTH 19, AGE (h 0, RT YEAR| IF U Cee E 
= ie In yeers 
2 28 Ea 7. MARRIED [_] NEVER hee test bidhdey). [piss] Deye | Howe] Min. 
eo BSe Male White | wow ovoro iL]! Jan 13 1889. ve 
8 ae Ja. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ze 2 done during most of working life, even if retired) | 
§ Ze | Waterman Seafood . Bishops Head Maryland | U.S.A. = 
19 ke 13. FATHER’S NAME 14. MOTHER’: se NAME 
a 28 
a £9 - 
3 Da John Henry Willey | _sdLutiite Bramble_ 7 = 
° £§ 15. Wer DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£5 (Yes, no, or unkown) | {If yes give werar detes ofservice) 
a2 —No_ No None Mrs. Viola Bayliss Cambri Mary] 
fe ~ Ss d . — 
= 5 > 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eh: iF 2 - -! ridge, Lavage BETWEEN 
Sse PART |. DEATH WAS CAUSED BY: ue “a el “ 
3e3 IMMEDIATE CAUSE fe) CY PCE ree : s , 
2 ‘ 

eal 4 N DUE 70) Cc o + & 
ag € Conditions, if eny, which : sl, a Yoel /¢ ny 
2s 3 gave rite to immediate ceure | aa, 
Few (e}, steting the underlying fi 
eee cause lest to ene AR by ferns ‘ Selec S20 
<— 2 Zz PART II. OTHER SIGNIFICAI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL sINAL DISEASE ¢ CONDITION GIVEN | IN PART Te) | 19, WAS AUTOPSY 
3 3 2 of, S Sa G3 PERFORMED? 
ae 5 Marg  Vori cn Gh, i wel) eke 
fled 3 & | 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW IDOURY OCCURED. (Enter neture of injury in Fert | or Pert Il of item 18.) 
Hou & | o2 CONTRIBUTING [] CAUSE OF DEATH 
MEE U | WF EITHER, NOTIFY MEDICAL EXAMINER) 

> = — _ — 
Qis < |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (Stete) 
Svs g Ii 3h While __ Not While factory, stree!, office bldg., ate. " 
Be a a ae ie ef work [] at work [] 
ws R 

se) 2. | certify that this hospital) evenged the deceased from.....0G a me to. wa 19..Athat (N) (we) last 

of So 
peed" saw the de De bade, and that death scahen) ay. oh. M, from the causes and on the date stated above. 
05 > 0 | + — = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


= Qe. 2b, DATE 
ATTENDING ED. STAB SIGNED 
yy LG O mp. | PHYS. I director (pays. 
ng 22c. PHYSHOrAnf S % Og ‘i - ~|22d. ADDRESS < 
a De HB. Plime 7 heat Indk 
a Oe ea) A ae 
5 Tie, BURIAL, CREMATION, | 236. DATE THEREOF D3e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (Siete) 
a ° REMOVAL [Specify] ‘5 
: 1 
BO je; oo ae 2/1/1963 - | st. Thomas —Chureh- Bishops Head Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 nae AN 7 7983 eCoerds 


| Le Compte “uneral Service Cambridge, Maryland, | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eso 7 CERTIFICATE OF DEATH 


ood 


ce ‘ is a Reg, DI 
seo 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare edminion) 
eo ® 3 M . COUNT MARYLAND 9. STATE b. COUNTY 

oy ae Dorche a aryland orchesier Ts 
= 3s B. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

i = RURAL ond give nearest tawn) 

‘i =6C Cambridge br 168 mi 2 _Cambrid 

2g d. NAME OF HOSPITAL (If nat in hospital, give sire! address) ] d. STREET ADDRESS @. IS RESIDENCE 

oO = OR INSTITUTION 4 2 : ON A FARM? 

ig . i Cambridge Maryland Hosdital Ind 3 Doug yes (] No CY 

o . 

3. NAME OF First Middl (4, DATE 

2 DECEASED | iz ‘ae ae Gaul ll Month Dey —Yeor 
wae (Type er print) Angela Marie Woolford Sf” December 8 19 62 
ae, 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fk] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
53 lost birthday) Min. 
2 female Colored |wiooweoQ)  vorcto() | December 8 19 bik 

3 € a We. USUAL OCCUPATION (Give kind af wark donej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 83s during most af warking life, even if retired) 

gz none none ls ee fee 2S 
= : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

°, A r a 3 ° 

3 8 Levin Cornelius Woolford Rosalie Pinder 

SS 5S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

= (Yer, ne or unknown}, UF yes, give wor oF dates of service} 

= ate) no -hone clas St, Ca idee Ma. 
3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).] peaee ee 

v PART |. DEATH WAS CAUSED BY: . 

2 IMMEDIATE CAUSE (0) prematurity 

= DUE TO 

= 


Canditions, if ony, which w_ premature labor 


gave tise to immediate 
couse (0), stating the under. ( DUETO 


lying cavse last. _(9premature rupt membranes. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I! of item 18.) 
OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


quires 


he hospital or attending physicion. 


ves) Noy 


te has been signed by the offending ph: 


1a 
|. oF removal, ond in any event within 72 hours after d 


MEDICAL CERTIFICATION. 


= 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) Gtote) 

sus ee ie Fre alle’ o 210 foctory, street, office bidg., ete.) | 

2°§ p.m. 19 fot wark [] of work ' 

6s ‘ 
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